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Application for a §1915(c) Home and
Community-Based Services Walver

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and Community-Based Services (8)GBaiver program is authorized in §1915(c) of Sueial
Security Act. The program permits a State to furm@ie array of home and community-based serviceasatisast Medicaid
beneficiaries to live in the community and avoistitutionalization. The State has broad discretiddesign its waiver
program to address the needs of the waiver's tagetlation. Waiver services complement and/or Bment the services
that are available to participants through the Meaidi State plan and other federal, state and [mdalic programs as well as
the supports that families and communities provide.

The Centers for Medicare & Medicaid Services (CM&)ognizes that the design and operational featbfrasvaiver
program will vary depending on the specific needhe target population, the resources availabla¢oState, service
delivery system structure, State goals and objestiand other factors. A State has the latitudkesign a waiver program
that is cost-effective and employs a variety o¥/mer delivery approaches, including participanediion of services.

Request for an Amendment to a 81915(c) Home and Conunity-Based
Services Waiver

1. Request Information

The State of Michigan requests approval for an amendment to the follgwikedicaid home and community-based
services waiver approved under authority of 81916{¢he Social Security Act.

Program Title:

MI Choice Amendment

Waiver Number:MI.0233

Original Base Waiver Number: MI.0233.90.R1.03

Amendment Number:M1.0233.R04.01

Proposed Effective Date:( nm dd/ yy)

10/01/13
Approved Effective Date of Waiver being Amended: 101/13

mo O w »

2. Purpose(s) of Amendment

Purpose(s) of the AmendmentDescribe the purpose(s) of the amendment:

The purpose of this amendment is to increase &lofgll Choice and to submit the required home amchimunity-based
settings transition plan. Michigan’s legislatumpeopriated more funds for MI Choice, allowing MDGle capacity to
enroll more participants into the Ml Choice waiver.

3. Nature of the Amendment

A. Component(s) of the Approved Waiver Affected by theAmendment. This amendment affects the following
component(s) of the approved waiver. Revisionséoaffected subsection(s) of these component(d)eing
submitted concurrentlicheck each that applies):

Component of the Approved Waiver Subsection(s)
Waiver Application Main 6.1. Public Inp
Appendix A — Waiver Administration and Operation
Appendix B — Participant Access and Eligibility B-3: a
Appendix C — Participant Services C-5

Appendix D — Participant Centered Service Planningnd Delivery

Appendix E — Participant Direction of Services
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Component of the Approved Waiver Subsection(s)
Appendix F — Participant Rights

Appendix G — Participant Safeguards

Appendix H

Appendix | — Financial Accountability

Appendix J — Cost-Neutrality Demonstration J-1 and J-2

B. Nature of the Amendment.Indicate the nature of the changes to the waivarahe proposed in the amendment
(check each that applies):
Modify target group(s)
Modify Medicaid eligibility
Add/delete services
Revise service specifications
Revise provider qualifications
Increase/decrease number of participants
Revise cost neutrality demonstration
Add participant-direction of services
Other
Specify:
Submit required HCB Settings transition plan.

Application for a §1915(c) Home and Community-Base&ervices Waiver

1. Request Information(1 of 3)

A. The State of Michigan requests approval for a Medicaid home and commmin@sed services (HCBS) waiver under
the authority of §1915(c) of the Social Securityt ftbe Act).

B. Program Title (optional - this title will be used to locate thisiwer in the finde):
MI Choice Amendment

C. Type of Request: amendment

Requested Approval Period(For new waivers requesting five year approval pds, the waiver must serve
individuals who are dually eligible for Medicaid éiedicare.)

3years @) 5years

Original Base Waiver Number: MI.0233
Waiver Number:MI.0233.R04.01
Draft ID: MI.003.04.03
D. Type of Waiver (select only one):
Regular Waive ;i
E. Proposed Effective Date of Waiver being Amende 10/01/1:
Approved Effective Date of Waiver being Amendec 10/01/1:

1. Reques Information (2 of 3)

F. Level(s) of Care. This waiver is requested in order to provide h@meé community-based waiver services to
individuals who, but for the provision of such dees, would require the following level(s) of caifee costs of
which would be reimburscunder the approved Medicaid State plcheck each that appli):

Hospital
Select applicable level care

Hospital as defined in 42 CFR 8440.10
If applicable, specify whether the State additinknits the waiver to subcategories of the hosipigvel
of care
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Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160

Nursing Facility

Sele

Inter

ct applicable level of care

Nursing Facility as defined in 42 CFR111440.40 and 42 CFR1(1440.155

If applicable, specify whether the State additibnkmnits the waiver to subcategories of the nugsiacility
level of care:

MI Choice is limited to serving older adults (agedhd over) and persons with disabilities (ageri8 a
over).

Institution for Mental Disease for persons with matal illnesses aged 65 and older as provided in 42
CFR 8440.140

mediate Care Facility for Individuals with In tellectual Disabilities (ICF/IID) (as defined in 42CFR

§440.150)

If ap
care

1. Request |

plicable, specify whether the State additibnkmits the waiver to subcategories of the ICBE/level of

nformation(3 of 3)

G. Concurrent Operation with Other Programs. This waiver operates concurrently with another paog(or
programs) approved under the following authorities
Select one:

Not applicable

" Appl

icable

Check the applicable authority or authorities:

Services furnished under the provisions of §1915(d)(a) of the Act and described in Appendix |
Waiver(s) authorized under §1915(b) of the Act.

Specify the §1915(b) waiver program and indicatetiver a §1915(b) waiver application has been

submitted or previously approved:

A new 1915(b) waiver application will be submitteahcurrently with this 1915(c) waiver renewal

application.

Specify the §1915(b) authorities under which this pgram operates(check each that applies):
§1915(b)(1) (mandated enroliment to managed care)

81915(b)(2) (central broker)
81915(b)(3) (employ cost savings to furnish addithal services)
§1915(b)(4) (selective contracting/limit number oproviders)

A program operated under §1932(a) of the Act.

Specify the nature of the State Plan benefit adtate whether the State Plan Amendment has been
submitted or previously approved:

A program authorized under §1915(i) of the Act.
A program authorized under §1915(j) of the Act.
A program authorized under 81115 of the Act.
Specify the program:

H. Dual Eligiblity for Medicaid and Medicare.

Check if
This

applicable:
waiver provides services for individuals whare eligible for both Medicare and Medicaid.
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2. Brief Waiver Description

Brief Waiver Description. In one page or lesdriefly describe the purpose of the waiver, idohg its goals, objectives,
organizational structure (e.g., the roles of stateal ant other entities), and service delivery meth

MI Choice is a 8 1915(c) waiver used to deliver lecend community based services to elderly and idabdividuals
meeting Michigan’s nursing facility level of carda but for the provision of such services, wowduire nursing facility
services. The goal is to provide home and communased services and supports to participants @speyson-centered
planning process that allows them to maintain qriome their health, welfare, and quality of lif€he waiver is
administered by the Michigan Department of CommuHi¢alth (MDCH), Medical Services Administration §4), which
is the Single State Agency. MDCH exercises adrratise discretion in the administration and sujson of the waiver,
as well as all related policies, rules, and regorht

MI Choice is a Medicaid managed care program. KkibiCe participants receive services from entitiessified as Prepa
Ambulatory Health Plans (PAHPS), herein referredsavaiver agencies. MDCH contracts with waivesrages to carry
out its waiver obligations. Each waiver agency nsigh a provider agreement with MDCH assuring thiateets all
program requirements.

Waiver agencies may use written contracts meekiagequirements of 42 CFR 434.6 to deliver otherises. Entities or
individuals under subcontract with the waiver agemust meet provider standards described elsewhehe waiver
application. Subcontracts also assure that prowideservices receive full reimbursement for ssgsioutlined in the
waiver application. Providers meeting the requigata outlined in the waiver are permitted to pagéte.

MI Choice operates concurrently with the §1915(}(4) waiver. Participants enrolled in MI Cheimay not be
enrollec simultaneously in another of Michig's §1915(c) waiver

3. Components of the Waiver Reque

The waiver application consists of the following cmponents.Note:ltem -E must be complet.

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational stmecof this
waiver

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals whe served in this
waiver, the number of participants that the Stafeeets to serve during each year that the waivier éffect,
applicable Medicaid eligibility and post-eligibyi(if applicable) requirements, and proceduregHerevaluation and
reevaluation of level of cal

C. Participant Services Appendix C specifies the home and community-based waiveicasthat are furnished
through the waiver, including applicable limitatgoan suc services

D. Participant-Centerec Service Planning and Delivery Appendix D specifies the procedures and methods that the
State uses to develop, implement monitor the participa-centered service plan (care)

E. Participant-Direction of ServicesWhen the State provides for participant directibsarvices Appendix E
specifies the participant direction opportunitieattare offered in the waiver and the supportsdhatvailable to
articipants who direct their servic (Select on):

' Yes. This waiver provides participant direction ogortunities. Appendix E is require
No. This waiver does not provide participant diretion opportunities. Appendix E is not require

F. Participant Rights. Appendix F specifies how the State informs participants efrtMedicaid Fair Hearing rights
and other procedures address participant grievances and compl:

G. Participant Safeguards.Appendix G describes the safeguards that the State hasisktabto assure the health and
welfare of waiver participants in specif areas

H. Quality Improvement Strategy. Appendix H contains the Quali Improvement Strategy for this waiv

I. Financial Accountability. Appendix | describes the methods by which the State makeagayg for waiver
services, ensures the integrity of these paymantscomplies with applicable federal requirementgcerning
payments and federal financ participation
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J. Cost-Neutrality Demonstration. Appendix J contains the State's demonstration that the wasvewst-neutral.

4. Waiver(s) Requested

A. Comparability. The State requests a waiver of the requirememtsaced in §1902(a)(10)(B) of the Act in order to
provide the services specifiedAppendix C that are not otherwise available under the apmtdtedicaid State plan
to individuals who: (a) require the level(s) ofeapecified in Item 1.F and (b) meet the targetigreriteria specified
in Appendix B.

B. Income and Resources for the Medically Needyndicate whether the State requests a waiver 82(g)(10)(C)(i)
(1) of the Act in order to use institutional ineee and resource rules for the medically ne@éyect one)

Not Applicable
No

Yes
C. Statewidenesslndicate whether the State requests a waiverefthtewideness requirements in §1902(a)(1) of the
Act (select one)

' No

Yes

If yes, specify the waiver of statewideness thaeégiestedcheck each that applies)
Geographic Limitation. A waiver of statewideness is requested in ordéurtaish services under this

waiver only to individuals who reside in the follmg geographic areas or political subdivisionshaf t
State.

Specify the areas to which this waiver applies asdapplicable, the phase-in schedule of the waiyer
geographic area:

Limited Implementation of Participant-Direction. A waiver of statewideness is requested in order to

makeparticipant-direction of serviceas specified i\ppendix E available only to individuals who reside
in the following geographic areas or political siviilons of the State. Participants who residenese
areas may elect to direct their services as proMiyethe State or receive comparable services gffrtiue
service delivery methods that are in effect elsewlethe State.

Specify the areas of the State affected by thigewaind, as applicable, the phase-in schedule efithiver
by geographi area:

5. Assurance

In accordance with 42 CFR 8441.302, the State prales the followin¢ assurances to CMS

A. Health & Welfare: The State assures that necessary safeguards éavedien to protect the health and welfare of
persons receiving services under this waiver. Thagsguards includ

1. As specified imPAppendix C, adequate standards for all types of providersphavide services under this
waiver

2. Assurance that the standards of any State licemsurertification requirements specifiedAppendix C are
met for services or for individuals furnishing sess that are provided under the waiver. The Stsseires
that these requirements are met on the that the services are furnished; ¢

3. Assurance that all facilities subject to §1616(ethe Act where home and community-based waiverises
are provided comply with the applicable State séads for board and care facilities as specifiedppendix
C.

B. Financial Accountability. The State assures financial accountability fodRiaxpended for home and community-
based services and maintains and makes availatite epartment of Health and Human Services (diotythe
Office of the Inspector General), the Comptrollem@ral, or other designees, appropriate finane@inds
documenting the cost of services provided undemnthiger. Methods of financial accountability areesified in
Appendix 1.
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C. Evaluation of Need:The State assures that it provides for an ingaluation (and periodic reevaluations, at least
annually) of the need for a level of care specifmtthis waiver, when there is a reasonable irtéicathat an
individual might need such services in the neasri{one month or less) but for the receipt of h@ame& community-
based services under this waiver. The proceduresv/eduation and reevaluation of level of carespecified in
Appendix B.

D. Choice of Alternatives: The State assures that vameimdividual is determined to be likely to requihe level of care
specified for this waiver and is in a target grepecified inAppendix B, the individual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under thevegiand,

2. Given the choice of either institutional or home& memmunity-based waiver servicégpendix B specifies
the procedures that the State employs to ensur@nttisiduals are informed of feasible alternativesler the
waiver and given the choice of institutional or lFeoend community-based waiver services.

E. Average Per Capita Expenditures:The State assures that, for any year that theaw&in effect, the average per
capita expenditures under the waiver will not exicé@0 percent of the average per capita expendithet would
have been made under the Medicaid State plan édetrel(s) of care specified for this waiver had taiver not
been granted. Cost-neutrality is demonstratehipendix J.

F. Actual Total Expenditures: The State assures that the actual total expepdifor home and community-based
waiver and other Medicaid services and its claimFBP in expenditures for the services provideithdividuals
under the waiver will not, in any year of the waiperiod, exceed 100 percent of the amount thatdvioel incurred
in the absence of the waiver by the State's Medlipeagram for these individuals in the institutibsetting(s)
specified for this waiver.

G. Institutionalization Absent Waiver: The State assures that, absent the waiver, ingildcserved in the waiver
would receive the appropriate type of Medicaid-feehdhstitutional care for the level of care spedffor this waiver.

H. Reporting: The State assures that annually it will provideWith information concerning the impact of the veai
on the type, amount and cost of services providettuthe Medicaid State plan and on the healthaseithre of
waiver participants. This information will be cosigint with a data collection plan designed by CMS.

I. Habilitation Services. The State assures that prevocational, educationaljpported employment services, or a
combination of these services, if provided as litatibn services under the waiver are: (1) not otlee available to
the individual through a local educational agenoger the Individuals with Disabilities EducationtAtDEA) or the
Rehabilitation Act of 1973; and, (2) furnished astpf expanded habilitation services.

J. Services for Individuals with Chronic Mental lliness. The State assures that federal financial participgFFP)
will not be claimed in expenditures for waiver gees including, but not limited to, day treatmenpartial
hospitalization, psychosocial rehabilitation seegicand clinic services provided as home and corityabased
services to individuals with chronic mental illnessf these individuals, in the absence of a wamweuld be placed
in an IMD and are: (1) age 22 to 64; (2) age 65@lddr and the State has not included the optibteicaid benefit
cited in 42 CFR 8440.140; or (3) age 21 and unddrthe State has not included the optional Medibaiukfit cited
in 42 CFR § 440.160.

6. Additional Requirements

Note: Item &I must be complete

A. Service Plan In accordance with 42 CFR 8§441.301(b)(1)(i), gipgant-centered service plan (of caiellevelope!
for each participant employing the procedures sigekin Appendix D. All waiver services are furnished pursuant to
the service plan. The service plan describesh@jaiver services that are furnished to the ppetit, their
projected frequency and the type of provider thatiEhes each service and (b) the other serviegaudless of
funding source, including State plan services)iaf@mal supports that complement waiver serviceseeting the
needs of the participant. The service plan is sulltgethe approval of the Medicaid agency. Fed#@mahcial
participation (FFP) is not claimed for waiver sees furnished prior to the development of the serplan or for
services that are r included in the service ple

B. Inpatients. In accordance with 42 CFR 8441.301(b)(1)(ii), veaiservices are not furnished to individuals whoia
-patients of a hospital, nursing facility or ICF/1
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C. Room and Board In accordance with 42 CFR 8441.310(a)(2), FR#bisclaimed for the cost of room and board
except when: (a) provided as part of respite sesvin a facility approved by the State that isanptivate residence
or (b) claimed as a portion of the rent and foaat thay be reasonably attributed to an unrelategbozer who
resides in the same household as the participaprawvided iMAppendix 1.

D. Access to ServicesThe State does not limit or restrict participaotess to waiver services except as provided in
Appendix C.

E. Free Choice of Provider In accordance with 42 CFR §431.151, a participaay select any willing and qualified
provider to furnish waiver services included in fgvice plan unless the State has received appmimnit the
number of providers under the provisions of §19)16¢another provision of the Act.

F. FFP Limitation . In accordance with 42 CFR 8433 Subpart D, FR®i<laimed for services when another third-
party (e.g., another third party health insureothier federal or state program) is legally liabie aesponsible for the
provision and payment of the service. FFP also nmybe claimed for services that are available euittcharge, or
as free care to the community. Services will nottesidered to be without charge, or free care wig the
provider establishes a fee schedule for each seaviailable and (2) collects insurance informafrom all those
served (Medicaid, and non-Medicaid), and bills ofegally liable third party insurers. Alternatiyelif a provider
certifies that a particular legally liable thirdrpainsurer does not pay for the service(s), thevigler may not
generate further bills for that insurer for thahaal period.

G. Fair Hearing: The State provides the opportunity to requestiaH@aring under 42 CFR 8431 Subpart E, to
individuals: (a) who are not given the choice offeoand community-based waiver services as an atteento
institutional level of care specified for this waiy (b) who are denied the service(s) of their chair the provider(s)
of their choice; or (c) whose services are dersedpended, reduced or terminat&dpendix F specifies the State's
procedures to provide individuals the opportunityequest a Fair Hearing, including providing netif action as
required in 42 CFR 8§431.210.

H. Quality Improvement. The State operates a formal, comprehensive systemsure that the waiver meets the
assurances and other requirements contained iafpigation. Through an ongoing process of disocgve
remediation and improvement, the State assurdsethith and welfare of participants by monitorira). level of care
determinations; (b) individual plans and servicekvery; (c) provider qualifications; (d) participghealth and
welfare; (e) financial oversight and (f) adminisitva oversight of the waiver. The State furtheruass that all
problems identified through its discovery processesaddressed in an appropriate and timely manaesjstent
with the severity and nature of the problem. Dutimg period that the waiver is in effect, the Staileimplement the
Quality Improvement Strategy specifiedAppendix H.

I. Public Input. Describe how the State secures public input intaditvelopment of the waiver:
MDCH initiated the public input process by issuagtakeholder notice on October 27, 2011. In Nde2011,
MDCH held a series of bi-weekly stakeholder meetitmsolicit ideas and commentary on issues adsdcigth
the waiver renewal. The meetings were openltotarested stakeholders with different topicsnidfeed for
discussion in each meeting. Key stakeholdersvileat identified to participate initially included:

-MI Choice Waiver Participants

-MI Choice Waiver Agency Staff

-The Area Agencies on Aging Association of Michigan

-Disability Network/Michigan (Michigan’s Centersrftndependent Living)
-The Olmstead Coalition (representing consumetsrgf term care services in Michigan)
-The Michigan Assisted Living Association

-Aging Services of Michigan

-Health Care Association of Michigan/Michigan Cerfta Assisted Living
-Michigan Home Health Association

-Michigan's Long Term Care Supports and Serviceggety Commission
-Representatives from Michigan's twelve federadgagnized tribes

The above list is not exhaustive of stakeholderged to participate in the meetings. Following theetings,
minutes of the discussions and materials from thetmgs were posted on a website accessible te gt

parties. A MI Choice e-mail address was estabtidlor stakeholders to submit comments and ask

guestions. MDCH sent a Tribal notice of intentJoity 26, 2012 and a notice of intent to all stakeééis on August
6, 2012 to provide an opportunity to review theweaiapplications and submit comments. Noticesiht were
also sent in May 2013 to inform stakeholders aridebrthat MI Choice is changing from a FFS model tapitated
managed care model and to provide further oppdstuaireview the waiver applications and submit
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comments. The §1915(c) and 1915(b)(1)/(b)(4) waamplications were posted on the MDCH website. GHD
sent a questionnaire to the waiver agencies toisoiformation with regard to how changes to caticomponents
of several services would impact service implemtgaria MDCH also held bi-weekly conference callshwivaiver
agencies beginning on February 22, 2013 to disaegggrements and concerns about becoming PAHPs.

Finally, the renewal application was frequentlycdissed in regular monthly meetings of the MI Cholaiver
Directors and quarterly meetings of the MI Choiagal@ly Collaborative, an advisory group made upbiChoice
participants and waiver agency staff.

MI Choice Amendment 2014

MDCH held a MI Choice Quality Collaborative meetiogmprised of Ml Choice stakeholders in May 201H4ick
included discussion and input regarding the Ml €a@mendment and the Home and Community-Based (HCB)
Settings transition plan requirements. The Qud&itylaborative meets quarterly and will continugtovide input
on the HCB Settings transition plan. MDCH infornted MI Choice waiver agencies in June 2014 ai/faéver
Directors Meeting about the intent to submit a Mioize amendment and the requirement to submit a@ HC
Settings transition plan. These topics continuegdaliscussed during the monthly Waiver Directoesehgs.

MDCH held a stakeholder meeting in June 2014, whichuded discussion and input regarding the Ml iC&o
amendment and the HCB Settings transition planireaquents. MDCH held another stakeholder meetingugust
2014 regarding the statewide HCB Settings tramsilan. M| Choice stakeholders attended this mgetiFuture
statewide HCB Settings transition plan meetingslvélheld and MI Choice stakeholders will contitade invited
to participate.

In July 2014, MDCH sent a notice to Tribal Govermtseof intent to submit a Ml Choice amendment tyéase
enrollment slots along with an HCB Settings trdasiplan to comply with federal requirements. Ingist 2014,
MDCH sent the amendment and draft HCB Settingssitiam plan to stakeholders and posted the docusranthe
MI Choice website for public comment. MDCH also fgaka public notice in various newspapers acroshigan
and sent out a press release to solicit public centm

J. Notice to Tribal Governments The State assures that it has notified in wriiidederally-recognized Tribal
Governments that maintain a primary office and/ajarity population within the State of the Staiatent to submit
a Medicaid waiver request or renewal request to GMBast 60 days before the anticipated submistata is
provided by Presidential Executive Order 13175 of&mber 6, 2000. Evidence of the applicable nati@vailable
through the Medicaid Agency.

K. Limited English Proficient Persons The State assures that it provides meaningfidsscto waiver services by
Limited English Proficient persons in accordancthw(a) Presidential Executive Order 13166 of Audlis 2000
(65 FR 50121) and (b) Department of Health and Hu®ervices "Guidance to Federal Financial Assigtanc
Recipients Regarding Title VI Prohibition Againsafibnal Origin Discrimination Affecting Limited Etigh
Proficient Persons” (68 FR 47311 - August 8, 208Bpendix B describes how the State assures meaningful access
to waiver services by Limited English Proficientgans.

7. Contact Person(s)

A. The Medicaid agency representative with whom CM&ikhcommunicate regarding the waiver is:

Last Name:

Coleman
First Name:

Jacqueline
Title:

Waiver Specialist
Agency:

Medical Services Administration, Actuarial Division
Address:

P.O. Box 30479
Address 2:
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City: 400 S. Pine, 7th Floor
State:
Lansing
Zip: Michigan
Phone:
48909-7979
Fax:
(517) 241-7172 Ext: TTY
E-mail:

(517) 241-5112

ColemanJ@Michigan.gov

B. If applicable the State operating agency representative with wdi should communice regarding the waiver i
Last Name:

First Name:
Title:
Agency:
Address:
Address 2:
City:

State: Michigan
Zip:

Phone:
Ext: TTY
Fax:

E-mail:

8. Authorizing Signature
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This document, together with the attached revistorthe affected components of the waiver, cortstitthe State's request
to amend its approved waiver under §1915(c) oftbeial Security Act. The State affirms that it veibide by all provisions
of the waiver, including the provisions of this amdenent when approved by CMS. The State furthesiattbat it will
continuously operate the waiver in accordance thithassurances specified in Section V and theiaddltrequirements
specified in Section VI of the approved waiver. Btate certifies that additional proposed revisimnhe waiver request
will be submitted by the Medicaid agency in thenfioof additional waiver amendments.

Signature: Stephen Fitton
State Medicaid Director or Designee

Submission Date: Sep 30, 2014

Note: The Signature and Submission Date fields wibe automatically completed when the
State Medicaid Director submits the application.

Last Name:

Fitton
First Name:

Stephen
Title:

Director
Agency:

Medical Service Administration
Address:

400 South Pine Street
Address 2:
City:

Lansing
State: Michigan
Zip:

48933
Phone:

(517) 241-7882 Ext: TTY
Fax:

(517) 335-5007
E-mail:

Attachments FittonS@michigan.gov

Attachment #1: Transition Plan

Specify the transition plan for the waiver:

N/A

Attachment #2: Home and Community-Based Settings Weer Transition Plan

Specify the state's process to bring this waivier @mpliance with federal home and community-bg&#2B) settings
requirements at 42 CFR 441.301(c)(4)-(5), and aatmt CMS guidance.
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Consult with CMS for instructions before completihig item. This field describes the status ofaasition process at the
point in time of submission. Relevant informatio the planning phase will differ from informationgrgred to describe
attainmen of milestones

To the extent that the state has submitted a sid¢eMCB settings transition plan to CMS, the dgstesi in this field may
reference that statewide plan. The narrative irs field must include enough information to demaistthat this waiver
complies with federal HCB settings requirementsiuding the compliance and transition requiremeattd2 CFR 441.301
(c)(6), and that this submission is consistent with portions of the statewide HCB settings traosiplan that are germane
to this waiver. Quote or summar germane portions of the statewide HCB settingssitam plan as require:

Note tha Appendix C-5 HCB Settings describes settingsdbatot require transition; the settings listed theneet federal
HCB setting requirements of the date of submission. Do not duplicate th&drimation here

Update this field and Appendix C-5 when submittimgnewal or amendment to this waiver for othergmses. It is not
necessary for the state to amend the waiver stelhe purpose of updating this field and Apper@is. At the end of the
state's HCB settings transition process for thiswag when all waiver settings mdetieral HCB setting requirements, er
"Completed" in this field, and inclu in Section (-5 the information on all HCB settings in the wali

Section 1: Assessment

Action Item Description Start Date End Date Sout€eyg Stakeholders

Identify all provider controlled and owned residahind non-residential settings and any individwaho will be affected
by changes. MDCH will work with MI Choice waiveregcies (PAHPS) to compile a list of all settingsrently used
within the MI Choice waiver. 7/1/2014 11/30/2014 Méax agency provider networks, waiver agency pgudict lists
MDCH Medicaid LTC Division: HCBS Section (HCBSS)AhTC Policy section, Ml Choice waiver agencies

Review state policies, procedures and standardte %fll review current policies, procedures, stndd and contracts to
determine required revisions to adhere to new(inBuding credentialing, licensing, training cuula, etc). Stakeholder
review and input will also be included in this ste3y1/2014 12/31/2014 Licensing standards of ARG HFAS, provider
contracts, Ml Choice and LOCD policies, providernitoring protocols HCBSS, LTC Policy, LARA, M| Che waiver
agencies, provider network, Ml Choice participa@sality Management Collaborative (including papat
representatives from both the aging and disabl@diptions)

Submit Ml Choice Waiver Amendment Submit Waiver Ardment and modified transition plan to CMS follogripublic
comment period. 9/30/2014 9/30/2014 CMS Waiver Doeat, HCB Settings Transition Plan HCBSS, LTC BolidI
Choice waiver agencies, provider network, Qualitgridgement Collaborative, Ml Choice participants

Develop statewide assessment tool MDCH will devaapol as guided by the CMS Exploratory Questibosl and vetted
by key stakeholders for Ml Choice waiver agenctesvaluate conformity to and compliance with HCB®s. 10/1/2014
11/30/2014 CMS Exploratory tool, state developestasment tools HCBSS, LTC Policy, MI Choice waagencies,
Quality Management Collaborative

Have all HCBS settings assessed by Ml Choice waigencies MI Choice waiver agencies contract diredth
providers. Waiver agencies will be required to aartcn-site assessmentseaich provider setting to determine complie
to new rule or need for corrective action. Thiditlude collecting feedback from participants. KB will oversee the
process. Waiver agencies will report this data Q. 10/1/2014 9/30/2015 Assessment tool, Inpunfpyoviders Ml
Choice waiver agencies, provider network, HCBSS

Section 2: Remediation

Action Item Description Start Date End Date Sout€eyg Stakeholders

Update state policies, procedures, standards,axiatas necessary State will develop revised psligrocedures,
standards and contracts to address ongoing coroplamd monitoring, including adding requirementsihg assessment
tool as part of provider monitoring. 1/1/2015 6805 MDCH staff, Ml Choice policy, MI Choice contta, Monitoring
tool LARA, MI Choice waiver agencies, provider netk, LTC Policy, HCBSS

Incorporate Education Compliance Understanding ravider Enroliment Require waiver agencies, int@ct, to ensure
that all new providers are assessed for HCB setiimigpr to providing services. When agencies erioofirovide HCBS,
they will be provided technical assistance on HERirsg requirements. 1/1/2015 6/30/2015 Providenitooing tool and
instructions HCBSS, MI Choice waiver agencies, fernetwork

Ongoing monitoring of compliance MDCH will incorgade HCB settings requirements into quality reviepysyider
monitoring, and consumer satisfaction surveys éaiifly areas of non-compliance. 1/1/2015 6/30/28d@&inistrative
Quality Assurance Reviews, Provider Monitoring Td@drticipant Satisfaction Survey HCBSS, MI Choicgver
agencies, provider network, participants

Compile and analyze assessment data MDCH will wathk M1 Choice waiver agencies to compile a listatifassessment
findings to determine providers who meet, do noétnand could come into compliance with HCB Settinges. 5/1/2015
12/31/2015 Assessment tool responses, MI Choicearvaigencies HCBSS, MI Choice waiver agencies,igemnetwork
Notify providers who do not and can meet the Federal requirements. Notify any effepdicipants of these providers.
Notify providers who are found to not meet andwarable to meet tt Federal requirements. These providers will be
removed from the program. Participants will alsmbéfied that their provider cannot meet requiraise5/1/2015
12/31/2015 Assessment tool responses HCBSS, MIchediver agencie provider network, Ml Choice participar
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Notify CMS of any presumptively non-home and comityshased settings that do have qualities of hameé community-
based settings for heightened scrutiny MDCH withpde justification/evidence to CMS to show thatgh settings do not
have the characteristics of an institution and aleehthe qualities of home and community-basednggstti5/1/2015
12/31/2015 Assessment tool responses HCBSS, Mlcghaaiver agencies, provider network, CMS

Provider Individual Remediation For those providet® do not comply with the Federal requirements aill require
modifications, providers will self-disclose remetiha plans or state will preset remediation requieats for each
organization's HCB settings. Providers will be tiegghto submit periodic status updates on remeatigirogress to Ml
Choice waiver agencies who will forward informatilmnthe MDCH. The state will allow reasonable tinagfies for large
infrastructure changes with the condition thatpgheviders receive department approval and providely progress reports
on a regular basis. Updates provided to CMS asateén1/2015 12/31/2015 Revised policies and pnoes) remediation
plans HCBSS, MI Choice waiver agencies, providéwoek, CMS

Provide choice to participants to ensure they eftings that meet HCB settings requirements. Peogftbice to
participants in provider controlled and owned resiifl settings to transition to a non-HCBS prog@rfind a new
residential or non-residential setting that meetgiirements. 1/1/2016 12/31/2016 Provider netwistls, Assessment
data, MI Choice waiver agencies, Participants

Section 3: Outreach and Engagement

Action Item Description Start Date End Date Soui€eyg Stakeholders

Initial Stakeholder Meeting to begin developmensiaitewide plans Initial meeting to share inforimatacross programs
and gather initial concerns. 8/12/2014 8/12/2014SCMtitten guidance, MDCH staff, data analysis MofZle waiver
agencies, HCBS providers, MI Choice participantS§B$S, LTC Policy

Public Notice — Transition Plan MDCH will notifyakteholders that a draft transition plan has beeerldped to address
new rule and will include links to the full plancthe waiver amendment document. Notices includesite posting,
newspaper and mailings. 8/26/2014 9/26/2014 Draiftsition plan, waiver amendment document, MDCHsitebpolicy L
-letter, newspaper MI Choice waiver agencies, H@B#iders, Ml Choice participants, MSA policy andbfications,
HCBSS, LTC Policy

Public Comment — Transition Plan MDCH will collgmiblic comments on the draft transition plan thfougultiple
methods including email, US mail and stakeholdeetmgs. MDCH will make appropriate changes to tla@and will
post comments and responses on the MDCH websitéeaith Care Coverage >> Home and Community-Basedcgs
Program Transition. 8/26/2014 9/26/2014 Email comtsieUS mail comments, meeting minutes, MDCH websi|
Choice waiver agencies, HCBS providers, Ml Choiadipipants, MSA policy and publications, HCBSS,d Policy
Revise Transition Plan and post MDCH will incorperappropriate changes to Transition Plan baseiublic comments
and post rationale for substantive change to tame.pThe plan and comments will be available orMBEXCH website >>
Health Care Coverage >> Home and Community-Basedc®s Program Transition. 9/26/2014 9/30/2014 Dirahsition
plan, modified transition plan, public commentsesoand responses, MDCH website. HCBSS, LTC Policy

Public Notice — Assessment results/report MDCH pri#sent the results of the assessment data tehstialers and post
results, including providers who meet, do not maet] could come into compliance with HCB Settingss. 6/1/2015
7/31/2015 Assessment tool, data analysis, MDCH iteskmolicy L-letter, newspaper Ml Choice waiveragies, HCBS
providers, Ml Choice participants, MSA policy anabfications, HCBSS, LTC Policy

Assessment Results and Report Presentation MDOHomihally present the results of the assessmetat @acluding
providers who meet, do not meet, and could contedompliance with HCB Settings rules) to stakehdd post on
relevant websites, including MDCH website >> He&#tre Coverage >> Home and Community-Based SerPicagam
Transition. 7/1/2015 8/31/2015 Assessment took datlysis, MDCH website HCBSS, LTC Policy, Ml Gimivaiver
agencies, provider network, Quality Management&altative

Additional Needed Information (Optional)

Provide additional needed information for the waifaptional):

September 30, 2014

TO: Interested Party
RE: Consultation Summary

MI Choice Waiver Amendment and Home and Communiggdi Settings Transition Plan

Thank you for your comment(s) to the Medical Sezgi@dministration relative to Ml Choice Home andh@ounity-Based
(HCB) Settings Transition Plan. Your comment(s3 haen considered in the preparation of the finalichents that were
submitted to the Centers for Medicare and Medi&adrices (CMS) for consideration.
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Responses to specific comments are addressed b&lomments received that did not pertain to theCHbice Waiver
Amendment and the Ml Choice Home and Community-B&segttings Transition Plan are not addressed sndbéument.

Comment: Will the service description for Commuriitying Supports be modified so that Assisted Liyend Adult
Foster Care settings can clearly see the stantfzatimust be met to comply with the HCB Settinggutations?

Response: The Department will examine and mod#ystrvice definition and provider specifications @mmmunity
Living Supports to comply with HCB Settings requirents as needed.

Comment: Please clarify when the HCB Settings ttimmsplan must be implemented. The latest dathéngrid is
December 31, 2016, which gives us just over twasieathought we had five years to implement than.

Response: States must be in full compliance wighfélleral requirements by March 17, 2019. Howetés,is the
maximum amount of time. The Department wants susnour settings meet the federal requiremengs@s as possible,
and we believe this is achievable by December 3162

Comment: Will the Michigan Department of Commurtitgalth (MDCH) be issuing a memo on the HCB Settings
ruling? It would be very nice to have one consisteemo to provide to Ml Choice contractors anceotiffected
providers.

Response: Once the transition plan is approvedM$ @nd the Department begins to update policiespaockedures,
formal communications will be shared with the appiate agencies. The Department will also contitouissue
information regarding the Statewide HCB SettingariBition Plan to all stakeholders.

Comment: There appears to be a lack of opportdioitinput from the numerous disability agencies arghnizations that
comprise the disability advocacy community. lbis recommendation that participation from dis&piéidvocacy agencies
and organizations be explicitly included throughitn various stages of this process.

Response: The MI Choice Quality Management Collatie (QMC) is a participant chaired advisory grdlo@t provides
input to a variety of program improvement actisti®articipants on the QMC include older adults iadd/iduals with
physical disabilities representing local qualitpgps across the state of Michigan. This includdasiduals who are
involved in the ADAPT community. All Ml Choice pé&ipants are invited to be involved in the QMC. Thepartment
also encourages any individual to comment or pe¥kdback during each step of this transition.pldine Department
has added more details to the “Key Stakeholder#ierHCB Settings plan to provide more informatiomwho will be
involved. The statewide transition plan will alse ¢tbnducting wider outreach activities and willdpecifically reaching
out to additional advocacy groups.

Comment: There should be more detail given as &t wipes of information will be presented and poste relevant
websites related to the results of the assessna¢mt d

Response: Assessment findings will include who meetho cannot meet, and who does not meet but aouie into
compliance with the HCB Settings rules. The det@ilthe results will be dependent on the assesstoehthat is yet to be
developed. The Department has added the websited@tatewide HCB Settings transition plan, whighinclude greater
detail on assessment data. We will continue totmvéh stakeholders to determine what data wilhiest relevant and
appropriate to post on this website.

Comment: We have a growing concern with the degitbomake the waiver agencies the entities respenfir
performing the assessments. The responsibilipediorming the assessments should be given tochity objective
entity. Due to the inherently close relationshiphe provider agencies with the providers, we dbfael that they are the
most appropriate bodies to be held responsible tightask. In addition, it is our opinion thaettvaiver agencies are far
more familiar with the philosophies surrounding #ged population than that of the promotions féfr@determination and
independence of individuals with disabilities, pararly those with intellectual and developmentsiabilities. For this
reason we are concerned that they may not fullerstdnd the intent and direction of the new rubgsromote a greater
level of independence and thus this might influethegr assessments.

Response: Waiver agencies are not associatedtveithgency operating the settings in which senacesprovided;
therefore, the Department does not feel therecandict of interest. The Department also monitibrs performance of the
waiver agencies, including subcontractor managenidre assessment tool will be developed by the Beyat and
various stakeholders to ensure all necessary guestind issues are addressed to fully assesgsettiurthermore, the
target population for Ml Choice is older persond adults with disabilities. The Behavioral Heatid Developmental
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Disabilities Administration is concurrently workiram a transition plan that focuses on its targetgullation, which
includes individuals with serious mental illnessl amellectual disabilities. Additionally, the $ais working on a
comprehensive plan that will cover all populatisesved by home and community-based services.

Comment: What happens if there are conflicting tfias about a particular assessment or about tdéjs as a whole? Is
there going to be a process for requesting additiassessments or to have access to the papemlatid to specific
assessments?

Response: The Department will work with stakehalderdevise a process for handling conflicting dateations about
settings.

Comment: By in large we are disappointed in thatiedly non-specific nature of the plan. We woliké to see a much
greater level of detail and more specific taskse b&lieve the greater the detail and transpareheymore accountability
will be ingrained in the process.

Response: As a result of the questions above, deiegls have been provided in the transition plinen the timeframe
for submitting the MI Choice Amendment and MI CleldCB Settings Transition Plan, the Department edghtinue to
develop details after the transition plan is subeditThe Department will continue to work with sthklders to ensure
transparency.

| trust your concerns have been addressed. Ifnshto comment further, send your comments to:
Program Policy Division

Bureau of Medicaid Policy and Health System Innmrat

Medical Services Administration

P.O. Box 30479

Lansing, Michigan 48909-7979

Sincerely,

Stephen Fitton, Director
Medical Services Administration

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the opemaiof the waiver
(select ong

The waiver is operated by the State Medicaid agegc

Specify the Medicaid agency division/unit that kime authority for the operation of the waiver prag (select
one)

The Medical Assistance Unit.

Specify the unit name:
Michigan Department of Community Health, Medical Sevices Administration
(Do not complete item A-2)

Another division/unit within the State Medicaid agency that is separate from the Medical Assistance
Unit.

Specify the division/unit name. This includes adstiations/divisions under the umbrella agency et
been identified as the Single State Medicaid Agency

(Complete item -2-a).
The waiver is operated by a separate agency of ti8tate that is not a division/unit of the Medicaidagency.
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Specify the division/unit name:

In accordance with 42 CFR 8431.10, the Medicaichagexercises administrative discretion in the
administration and supervision of the waiver arstiés policies, rules and regulations related taviger. The
interagency agreement or memorandum of understgridat sets forth the authority and arrangememtthfe
policy is available through the Medicaid agenctdS upon reques(Complete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When theWaiver is Operated by another Division/Unit
within the State Medicaid Agency When the waiver is operated by another divisionfaistration within
the umbrella agency designated as the Single Btagkicaid Agency. Specify (a) the functions perfochigy
that division/administration (i.e., the Developnamisabilities Administration within the Singles$¢
Medicaid Agency), (b) the document utilized to melthe roles and responsibilities related to waive
operation, and (c) the methods that are employetidygesignated State Medicaid Director (in some
instances, the head of umbrella agency) in thesigietr of these activities:

As indicated in section 1 of this appendix, the waer is not operated by another division/unit withinthe
State Medicaid agency. Thus this section does no¢ed to be completed.

b. Medicaid Agency Oversight of Operating Agency Perfonance. When the waiver is not operated by the
Medicaid agency, specify the functions that areres@ly delegated through a memorandum of undeiisigind
(MOU) or other written document, and indicate tregifiency of review and update for that documergcBp
the methods that the Medicaid agency uses to etfisar¢he operating agency performs its assignedewra
operational and administrative functions in accamawith waiver requirements. Also specify the érexacy
of Medicaid agency assessment of operating ageadgrmmance:

As indicated in section 1 of this appendix, the waeér is not operated by a separate agency of the $&a
Thus this section does not need to be completed.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities.Specify whether contracted entities perform wa@erational and administrative
functions on behalf of the Medicaid agency andierdperating agency (if applicablsglect ong
Yes. Contracted entities perform waiver operationhand administrative functions on behalf of the
Medicaid agency and/or operating agency (if applidale).
Specify the types of contracted entities and byridéscribe the functions that they perfo@omplete Items A-5
and A-6.:

' No. Contracted entities do not perform waiver opeational and administrative functions on behalf of he
Medicaid agency and/or the operating agency (if apgable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entitieslndicate whether local or regional non-state @#iperform waiver
operational and administrative functions and, ifgmecify the type of entitySglect Ong

Not applicable

~ Applicable - Local/regional non-state agencies perform wapgarational and administrative functions.
Check each that applies:
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Local/Regional non-state public agenciegerform waiver operational and administrative fiores at the

local or regional level. There is ameragency agreement or memorandum of understandigpbetween
the State and these agencies that sets forth reggiies and performance requirements for thegnaies
that is available through the Medicaid agency.

Specify the nature of these agencies and compéetes iA-5 and A-6:

Local/Regional non-governmental non-state entitiesonduct waiver operational and administrative

functions at the local or regional level. Thera isontract between the Medicaid agency and/or the
operating agency (when authorized by the Medicg&hay) and each local/regional non-state entity tha
sets forth the responsibilities and performanceireqents of the local/regional entity. Tbentract(s)
under which private entities conduct waiver opersi functions are available to CMS upon request
through the Medicaid agency or the operating agéifi@pplicable).

Specify the nature of these entities and comptietesi A-5 and A-6:

The Michigan Department of Community Health corisagith 20 waiver agencies to perform
administrative and case management functions. aheyesponsible for disseminating waiver inforomati
to potential enrollees, assisting individuals iriwea enrollment (which includes assisting applicantth
completion of the Medicaid eligibility applicatidarm DHS 1171 to secure financial eligibility),
managing waiver enroliment against approved lincitsiducting assessments and level of care
evaluations, developing and reviewing participamvige plans to ensure waiver requirements are met,
conducting utilization reviews and quality managatreviews, recruiting providers, and executing
Medicaid provider agreements.

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Coracted and/or Local/Regional Non-State EntitiesSpecify
the state agency or agencies responsible for &sgehe performance of contracted and/or localfvegi non-state
entities in conducting waiver operational and adstiative functions:

The Home and Community Based Services Section (FHB}B8ganizationally situated in the Long Term Care
Services Division, Bureau of Medicaid Policy andakfle System Innovation, Medical Services Adminitstna,
Michigan Department of Community Health, is respllesfor assessing the performance of each waigeney.

Appendix A: Waiver Administration and Operation

6. Assessment Methods and FrequenciRescribe the methods that are used to assessrioenpence of contracted
and/or local/regional non-state entities to ensiat they perform assigned waiver operational atrdiaistrative
functions in accordance with waiver requirementso/specify how frequently the performance of cactied and/or
local/regional non-state entities is assessed:

MDCH uses the MI Choice Site Review Protocol (MIG§Ro assess the performance of waiver agencies and
assure assigned operational and administrativeifumgcare performed in accordance with waiver neqaents.
MDCH biennially examines administrative elementsmy the on-site Administrative Quality AssuranceviRws
(AQAR). MDCH has qualified reviewers who annualkaenine the case record elements during the orCéinécal
Quality Assurance Reviews (CQARS).

The AQAR includes an examination of policy and mehere manuals, peer review reports, participaigfaation
survey results, provider monitoring reports, previdontract templates, financial systems, encowt#tr accuracy,
quality management plans (QMPs) and verificationegiuired provider licensure to assure that eadhenagency
meets all requirements. The AQAR also verifieswlaédver agency meets administrative, program pobaoy
procedural requirements by ensuring maintenanpeagfram records for seven years, controlled adoegsogram
records according to HIPAA requirements, waivemageemployee access to program policies and proesdand
proper accounting procedures. MDCH also reviews@raagency agreements with subcontracted providers,
performs provider reviews, and may conduct intevgievith both supports coordinators and MI Choicdipi@ants.

The second element of the MICSRP is the CQAR. Qedlreviewers complete the CQAR for every waivgercy

each fiscal year. During the CQAR, reviewers exanuiase records and other information to gaugeetred bf
compliance with program standards and to assesputhly of waiver agency service to each partioipdhe
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CQAR includes a review of whether service plans serdice delivery are in compliance. Identifiedcdépancies
are reviewed and addressed.

MDCH monitors implementation of the concurrent 83@f)/(c) MI Choice waivers and monitors the follongi
waiver agency delegated responsibilities:

Participant Waiver Enroliment — MI Choice has threguirements for program eligibility, medical/fuional
(nursing facility level of care), financial (Medideeligible), and the need for a Ml Choice servidaiver agencies
assess medical/functional eligibility during anpi@rson interview using the Nursing Facility LevéQGare

(NFLOC) determination. MDCH requires waiver agesdi@ put NFLOC results for all enroliments in Migan’s
Single Sign On System (SSO). The CHAMPS systemnmiilapprove MI Choice capitation payments for pess
who do not have a valid, passing NFLOC in SSO. MD&$6 monitors compliance with NFLOC policy during
annual CQARs by reviewing NFLOC determinations agiatompleted iIHC assessments and making home tasit
select participants. The CQAR process assuresjpanits continually meet NFLOC criteria throughditChoice
enrollment. MDCH has contractors who conduct a ispaetrospective review to validate level of care
determinations (LOCD) put in SSO.

The Department of Human Services (DHS) determimas€ial eligibility for potential Ml Choice

participants. When DHS affirms program financiigibility, the worker puts a Level of Care (LOC)ae 22 on the
participant’s record. This code is automaticatigded into CHAMPS. MI Choice capitation paymentsgersons
without the LOC 22 code will not be generated.

MDCH requires waiver agencies to monitor their t@ase for participants who have not received sessice 30
days. This is a quality measure required in oualuManagement Plan. Persons who do not reguivé Choice
service are removed from the program following lelithed policies and procedures.

Waiver Enrollment Management Against Approved LsnitVaiver agencies manage applicant enrollmeatiit
Choice and must develop written procedures forlenemt activities that are consistent with MDCH

policy. MDCH reviews these policies and proceduhesng their biennial AQAR. MDCH monitors enrokmt
counts on a monthly basis. MDCH monitors nursigjlity transition requests and activity as theguwrc

Waiver Expenditures Managed Against Approved Leval§aiver agencies maintain administrative andrfaizl
accountability and manage expenditures againsbapgrlevels. The waiver agencies must take futhathge of
services in the community that are paid for by ofbad sources before authorizing Ml Choice servifte a
participant. MDCH routinely monitors encounterspenditures, and administrative data from the Madiclata
warehouse. MDCH also conducts reviews of experatand financial policies and procedures duriregailennial
AQAR.

Level of Care Evaluation — Waiver agencies deteenmredical/functional eligibility during an in-persmterview
using the NFLOC determination. MDCH reviews alteteninations and provides final approval for enraht into
the MI Choice Program. During the CQAR, a sampleasfes is reviewed to compare LOCDs with actual
assessments and verify that enrolled participaetgléggible, LOCD items match comparable assessnespbnses,
and supports coordinators reevaluate enrolleesaat hnnually or upon a significant change in staMDCH also
reviews LOCD appeal and decision summaries regularbvides technical assistance and training,iaitidtes
corrective actions as needed. MDCH reviews akheinations and provides final approval as welfizal
decisions on denials and terminations for the MbiC& program.

Reviews of Participant Service Plans — Waiver aggnwork with each participant and their alliesigvelop a
written plan of service. During the CQAR procemsual plan of service and case record reviewsarducted on
a random sample of participants to ensure adhetend®CH contract requirements. Reviews includsugimg
services are provided as planned, person-centéaadipg is used, and services and supports areéstenswith
identified needs and preferences.

Prior Authorization of Waiver Services — Waiver ages use person-centered planning (PCP) principldsvelop
a plan of service with the participant. The pant must approve of all services in the planest/iee before the
waiver agency may authorize the participant’s chagglified provider to start furnishing the seedc During the
CQAR review process, reviewers confirm this papéeit approval and assure the approval occurreddsévices
started. As part of the AQAR process, MDCH alsuifies the waiver agency has policies and procesitetated to
the plan of service development and that thoseigsliand procedures are consistent with MDCH reguénts.

Utilization Management — Waiver agencies deterntiveeappropriateness and efficacy of services peukids part
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of the AQAR process, MDCH conducts financial revsdoy evaluating a sample of participants’ claim&t®
services included on the plan of service over egtmonth period. This process includes reviewiegstrvice
record from inception through approved Medicaideemter data to verify records match by date ofisepamount,
duration, and type of service. During CQAR reviethg plan of service is compared to iHC data ahérot
information available in the record to assure tlae pf service meets the participants identifieddse

Qualified Provider Enrollment - Waiver agencies@we and enroll qualified service providers in th@iovider
network to furnish MI Choice services. MDCH reqgieach waiver agency to have an open bid procestan
enroll willing and qualified providers in their prider network. MDCH reviews and approves the caoting
process and bid packet used by each waiver agkt2¢H requires each waiver agency to have a provigévork
with capacity to serve at least 125% of their mingiot utilization for each MI Choice service, aatleast two
providers for each MI Choice service. This assaetsvork capacity as well as choice of providersheWwaiver
agencies cannot assure this choice within 30 mile) minutes of travel time for each participahgy may request
a rural area exception from MDCH.

MDCH reviews and approves all waiver agency bickpseprior to implementation. Waiver agencies ninaste
policies and procedures that describe the frequandymethod of verifying and monitoring staff gfiatitions.
MDCH reviews these policies and procedures dutiegAQAR process. MDCH requires waiver agenciesutomit
provider network reports within 60 days of the cant agreements that list all of their contractemviglers, the
services offered by each, and their capacity teesbtl Choice participants annually, and update libtgng within
30 days of any changes. In addition to monitoringlidjcations during the annual contracting proc&sCH
requires waiver agencies to complete a more comgpshe provider monitoring on at least 10% of tipeoviders
annually. Waiver agencies use a monitoring toedted by MDCH during their provider monitoring. the
beginning of the fiscal year, MDCH requires waiagencies to send provider monitoring schedules@M. The
waiver agency submits provider monitoring repost8MDCH within 30 days of completion of the monitayi
process. MDCH reviews and evaluates these repmrtofnpleteness and integrity of the process andreguest
additional information if there are any concern®®@H will also attempt to contact other waiver ageaaising a
provider if significant deficiencies are found. MBIGlso reviews provider files during the bienniatsite AQAR.

Execution of Medicaid Provider Agreements — Waigencies use the Medicaid Provider Enrollment Agerd to
complete enrollment into the waiver agency’s previdetwork. The waiver agencies maintain signedexsduted
agreements on file. MDCH reviews waiver agency egrents with subcontracted providers during therb#mon-
site AQAR and as described above.

Quality Assurance and Quality Improvement Acti\gtie Waiver agencies develop their own Quality Mamagnt
Plan (QMPs) every other year that address CMS aR@ M quality requirements. MDCH reviews and analyzes
waiver agency QMPs and the associated yearly updptets. These reports provide detail regardingm@ss in
quality assurance and quality improvement actisittdDCH also compiles and compares individual waagency
quality indicators and statewide averages. MDCHthasapacity to run data on quality indicators ear@mine it at
any time to monitor each waiver agency’s perforneaas needed.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrati ve Functions.In the following table, specify the entity or
entities that have responsibility for conductingleaf the waiver operational and administrativections listed
(check each that appligs
In accordance with 42 CFR §431.10, when the Mediagiency does not directly conduct a functionytesvises the
performance of the function and establishes arajiproves policies that affect the functiédl. functions not
performed directly by the Medicaid agency must blegated in writing and monitored by the MedicaigkAcy.
Note: More than one box may be checked per itemuierthat Medicaid is checked when the Single $fadicaid
Agency (1) conducts the function directly; (2) suiges the delegated function; and/or (3) estaldshnd/or
approves policies related to the function.

Medicaid Local Non-State

Function Agency Entity

Participant waiver enrollment

Waiver enrollment managed against approved limits

Waiver expenditures managed against approved levels

Level of care evaluation
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. Medicaid Local Non-State
Function Agency Entity

Review of Participant service plans

Prior authorization of waiver services

Utilization management

Qualified provider enrollment

Execution of Medicaid provider agreements

Establishment of a statewide rate methodology

Rules, policies, procedures and information develgpent governing the waiver
program

Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of th e Single State Medicaid
Agency

As a distinct component of the State’s quality imgraent strategy, provide information in the follogviields to detail the
Stat¢s methods for discove and remediation

a. Methods for Discovery: Administrative Authority
The Medicaid Agency retair ultimate administrative authority and responsibyjitfor the operation of th waiver

program by exercising oversight of the performanakwaiver functions by other state and local/regimimon-state
agencies (if appropriate) and contracted entities.

i. Performance Measures

For eacl performance measure the State will use to assesspdiance with thestatutory assurance
complete the following. Performance measures fomnadistrative authority should not duplicate measwre
found in other appendices of the waiver applicatioks necessary and applicable, performance measures
should focus ol
m Uniformity of development/execution of provider agments throughout all geographic areas covered
by the waive
m Equitable distribution of waiver openings in all geographieas covered by t waivel

m Compliance with HCB settings requirements and otigsv regulatory components (for waiver actions
submitted on or after March 17, 20

Where possibltinclude numerator/denominato

For each performance measure, provide informatiprih® aggregated data that will enable the State to
analyze and assess progress toward the performaeesure. In this section provide information on the
method by which each source of data is analyzdibstally/deductively or inductively, how themes a
identified ol conclusions drawn, and how recommendations aredtai®ed, wher appropriate

Performance Measure:
Number and percent of qualified participants enroled in the Ml Choice program
consistent with MDCH policies and procedures. Numeator: Number of qualified

participants enrolled consistent with policies angrocedures. Denominator: All
participant files reviewed.

Data Source(Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
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State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
+/- 5%
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency

Weekly

Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Page2C of 215

Number and percent of waiver agencies that follow waiting list procedures and priority
categories as established by MDCH. Numerator: Numbeof waiver agencies that follow
waiting list procedures and priority categories agstablished by MDCH. Denominator:

All waiver agencies.
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Data Source(Select one):
Record reviews, off-site

If 'Other' is selected, specify:

Application for 1915(c) HCBS Waiver: Draft MI.003L@3- Oct 01, 201

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(checK
each that applies):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually

Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency

Weekly

Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysigcheck each that applies):

Performance Measure:

Number and percent of appropriate LOC determinatiors found after a supervisory

review. Numerator: Number of appropriate LOC determinations found after a
supervisory review. Denominator: Number of LOC deteminations reviewed by a

supervisor.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

waiver agency

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Ongoing Other
Specify:
This is a sub-
sample of
LOCDs.
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency

Weekly

Operating Agency

Monthly
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Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Page23 of 215

Number and percent of service plans for new partigiants that were completed in time
frame specified in the agreement with MDCH. Numeradr: Number of service plans for
new participants that were completed in specifiediine frame. Denominator: number of

service plans reviewed for new participants.

Data Source(Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
+/-5%
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Specify:
Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
Number and percent of service plans that supporte@aid services. Numerator: Number

of service plans that supported paid services. Denonator: Number of service plans
reviewed.

Data Source(Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
+/-5%
Other Annually
Specify: Stratified
waiver agency Describe Group:
Continuously and
Specify:
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Other
Specify

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of providers furnishing Ml Choice services that meet provider

requirements as specified in the MI Choice Operatig Standards for each service

furnished. Numerator: Number of providers furnishing MI Choice services that meet

provider requirements for each service furnished. Bnominator: All providers

reviewed.

Data Source(Select one):
Provider performance monitoring
If 'Other' is selected, specify:

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(checK
each that applies):

State Medicaid

Weekly

100% Review

waiver agencies

Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified

Describe Group:
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Continuously and
Ongoing Other

Specify:
Minimum of
10% of providers
for each waiver
agency

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of waiver agencies who submit anual Quality Management Plan
(QMP) activity and outcome reports that illustrate they are adhering to their QMP.
Numerator: Number of waiver agencies who submit anmal QMP activity and outcome
reports. Denominator: All waiver agencies.

Data Source(Select one):
Reports to State Medicaid Agency on delegated Admisstrative functions
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
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Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
waiver agency Describe Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

ii. If applicable, in the textbox below provide any eesary additional information on the strategiesleygul by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

MDCH conducts the following monitoring processesdtition to the quality assurance reviews:

1. Routinely monitors encounter and capitation datan the Medicaid data warehouse.

2. Verifies active licensure via a public website éach registered nurse and social worker emplayéue
waiver agency annually or sooner if the waiver ageprovides an updated personnel list.

3. Routinely reviews, analyzes, and compiles alldWibice administrative hearings and appeals dexssio
and takes corrective action when a waiver agenogiscompliant with a decision and order resulfirgn
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an administrative hearing.

4. Continually monitors community transition reqisesnd activity.

5. As needed, investigates and monitors throughiutsn complaints received regarding operationthef
MI Choice waiver program. This process might inwotliscussion with the waiver agency, participants o
their representatives, the Michigan Departmentaiidn Services (DHS), or any other entity that migght
helpful in producing a resolution.

6. Routinely monitors, reviews, and evaluates thi#dal Incidence Management Reporting System.

In addition, MDCH performs the following functions:
a. MDCH verifies sub-contracted providers havevaclicenses and meet provider qualifications.

MDCH approves the contracting process used by gadrer agency. This includes confirming providers
have active licenses (all licensing informatiomvgilable online) and meet all qualification
requirements. MDCH reviews and approves the bakgiaas necessary. MDCH reviews each agency’s
policies and procedures and contractor files dutiegAQAR. When MDCH has concerns about any
provider, it may look up provider licenses onlineny time. MDCH requires the following providesMI
Choice services to be licensed: supports coordisatchich include a registered nurse (RN) or sowi@ker
(SW), nurses (RN or LPN) furnishing private dutysing or nursing services, adult foster care horaed,
homes for the aged. MDCH conducts a 100% licerséication process for all supports coordinators
annually, and as additional staff are reported Q.

b. MDCH provides administrative oversight of prosichpprovals, sanctions, suspensions, and termirsati
by the waiver agencies.

As part of the contract between MDCH and the waaggncies, MDCH outlines steps waiver agencies can
require as part of provider corrective action plaAs stated previously, waiver agencies sendrallider
monitoring reports, including corrective actionqpdato MDCH. MDCH reviews these reports and may
request additional information.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgrfoblem correction. In addition, provide
information on the methods used by the State tachent these items.
If any supervisor review finds inappropriate LOGateninations, the waiver agency will be required to
reassess those LOC determinations.

If any participant is found to be enrolled and &g served but does not qualify for the progrdm,waiver
agency must help the participant find alternatieeviges in the community. The waiver agency mushth

disenroll the participant from the Ml Choice waiygogram within seven days of notification of tleding

and must also inform the participant of appealtsghiMDCH will recover all Medicaid capitation pagmts

made during the period of ineligibility.

If any waiver agency is not following waiting ligstocedures and priority categories as established b
MDCH, the waiver agency must re-evaluate persorth@envaiting list to determine appropriate priority
classification. The waiver agency must send apjatgnotices of action to persons who need to b®ved
from the waiting list because they were not proppthced or removed from the waiting list.

If any service plans for new participants are ravhpleted in the required time frame, the waivemage
must develop a service plan within seven businags df the finding.

If any service plans do not support paid serviteswaiver agency either must immediately (withémen
business days) update the plan of service as regemsd have the participant review and provide ey,
or arrange for the appropriate level of servicelsd@rovided as specified in the plan of service.

If any waiver agency has a provider furnishing s®w that does not meet provider requirements esfsd
in the MI Choice Operating Standards and the digphetween the Standards and the services is sgetrer
waiver agency must be expected to end its contvilotthe offending provider. If any provider cornttas
ended, the waiver agency shall find an alternatgiger for all participants affected. MDCH wiltcover
payments made to the provider during the periodrvthe provider did not meet established standards.
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If any waiver agency submits an annual QMP Actiaityd Outcome report that does not illustrate thiat i
adhering to its QMP, the waiver agency must sulamévised Activity and Outcome report that addresdle
of the plans in the approved QMP. The waiver agenay be required to revise and resubmit its QMP
within two weeks of the finding.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisificluding trend identification)

Frequency of data aggregation and
analysigcheck each that applies):

Responsible Partycheck each that applieq):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

waiver agency

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of ttait@umprovement Strategy in place, provide timeb to design

methods for discovery and remediation related ¢cassurance of Administrative Authority that areently non-
operational.

' No
Yes

Please provide a detailed strategy for assuringiAditnative Authority, the specific timeline for plementing
identified strategies, and the parties responddslés operation.

Appendix B: Participant Access and Eligibility
B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of &tat, the State limits waiver services to one or
more groups or subgroups of individuals. Pleasdlee@struction manual for specifics regarding hgés. In
accordance with 42 CFR 8441.301(b)(6), select anmaare waiver target groups, check each of the sulngs in the
selected target group(s) that may receive senviceter the waiver, and specify the minimum and mair(if any)
age of individuals served in ee subgroup

Maximum Age

Target Group Included Target SubGroup Minimum Age | Maximum Age No Maximum
Limit Age Limit
Aged or Disabled, or Both - General
Aged 65
Disabled (Physical) 18 64

Disabled (Other)
Aged or Disabled, or Both - Specific Recognized 8groups

Brain Injury

HIV/AIDS
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Maximum Age
Target Group Included Target SubGroup Minimum Age | Maximum Age No Maximum
Limit Age Limit

Medically Fragile

Technology Dependent

Intellectual Disability or Developmental Disability, or Both

Autism

Developmental Disability

Intellectual Disability

Mental lliness

Mental lliness

Serious Emotional Disturbance

b. Additional Criteria. The State further specifies its target group(§plsws:

c. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies
to individuals who may be served in the waiver ctibg the transition planning procedures that adentaken on
behalf of participants affected by the age li(silect one):

Not applicable. There is no maximum age limit
The following transition planning procedures are enployed for participants who will reach the
waiver's maximum age limit.

Specify:

Participants in the MI Choice program who are éligiidue to a physical disability and reach ageréiten
deemed to have continued program eligibility byuerof their age. No transition is necessary withie
program.

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies where#rmining whether to deny home and
community-based services or entrance to the waivan otherwise eligible individuéselect one)Please note that a

No Cost Limit. The State does not apply an indivic cost limit. Do not complete ltem-2-b or item E-2-c.

Cost Limit in Excess of Institutional CostsThe State refuses entrance to the waiver to argrwibe eligible
individual when the State reasonably expects tlatost of the home and community-based servicashed
to that individual would exceed the cost of a levetare specified for the waiver up to an amopeicified by
the StateCompleti Items E-2-b and E-2-c.

The limit specified by the State i (select one
A level higher than 100% of the institutional aveage.

Specify the percentac

Other

Specify
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Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the State refasance to the waiver to any
otherwise eligible individual when the State read®n expects that the cost of the home and comiynmaised
services furnished to that individual would exc&€@% of the cost of the level of care specifiedtfar waiver.
Complete Items B-2-b and B-2-c.

Cost Limit Lower Than Institutional Costs. The State refuses entrance to the waiver to argretke qualified
individual when the State reasonably expects tietost of home and community-based services fugdiso
that individual would exceed the following amoupésified by the State that is less than the coatlefrel of
care specified for the waiver.

Specify the basis of the limit, including evidetie the limit is sufficient to assure the healtidavelfare of
waiver participants. Complete Items B-2-b and B-2-c

The cost limit specified by the State igselect one)
The following dollar amount:
Specify dollar amour
The dollar amount (select one)

Is adjusted each year that the waiver is in effediy applying the following formula:

Specify the formula:

May be adjusted during the period the waiver is ireffect. The State will submit a waiver
amendment to CMS to adjust the dollar amount.

The following percentage that is less than 100% dffie institutional average:
Specify percen

Other:

Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (2 of 2)

Answers provided in Appendix B-2-a indicate that ya do not need to complete this section.

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in IteBa2-a,
specify the procedures that are followed to deteenm advance of waiver entrance that the indiidueealth and
welfare can be assured within the cost limit:

c. Participant Safeguards.When the State specifies an individual cost limittem B-2-a and there is a change in the
participant's condition or circumstances post-emeato the waiver that requires the provision o¥ises in an
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amount that exceeds the cost limit in order to @sthe participant's health and welfare, the Stageestablished the
following safeguards to avoid an adverse impadherparticipan{check each that applies)
The participant is referred to another waiver thatcan accommodate the individual's needs.

Additional services in excess of the individual & limit may be authorized.

Specify the procedures for authorizing additiora/&es, including the amount that may be authdrize

Other safeguard(s)

Specify:

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served(1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum numbienmduplicated
participants who are served in each year that thigexis in effect. The State will submit a waieenendment to
CMS to modify the number of participants specifiedany year(s), including when a modification ecassary due
to legislative appropriation or another reason. iitmaber of unduplicated participants specifiechis table is basis

for the cost-neutrality calculations in Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
vear1 14200
Year 2 15500
rear3 16400
Year 4 17400
rears 18400

b. Limitation on the Number of Participants Served atAny Point in Time. Consistent with the unduplicated number
of participants specified in Item B-3-a, the Staty limit to a lesser number the number of paréinis who will be
served at any point in time during a waiver yeadidate whether the State limits the number ofigigents in this

way: (select one)

' The State does not limit the number of participans that it serves at any point in time during a

waiver year.

The State limits the number of participants that t serves at any point in time during a waiver year.

The limit that applies to each year of the waiveriqd is specified in the following table:

Table: B-3-b

Waiver Year

Maximum Number of Participants
Served At Any Point During the Year

Year 1

Year 2

Year 3
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Maximum Number of Participants

Waiver Year Served At Any Point During the Year

Year 4

Year 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(2 of 4)

c. Reserved Waiver Capacity.The State may reserve a portion of the participaptcity of the waiver for specified
purposes (e.g., provide for the community transitibinstitutionalized persons or furnish waivensees to
individuals experiencing a crisis) subject to CMSiew and approval. The Stgselect one)

' Not applicable. The state does not reserve capagit

The State reserves capacity for the following purgse(s).

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(3 of 4)

d. Scheduled Phase-In or Phase-OuWithin a waiver year, the State may make the nurobparticipants who are
served subject to a phase-in or phase-out schésklert one)

' The waiver is not subject to a phase-in or a phasaut schedule.

The waiver is subject to a phase-in or phase-outisedule that is included in Attachment #1 to
Appendix B-3. This schedule constitutes an intra-ya limitation on the number of participants who
are served in the waiver.

e. Allocation of Waiver Capacity.

Select one

Waiver capacity is allocated/managed on a statewddbasis.

' Waiver capacity is allocated to local/regional nosstate entities.

Specify: (a) the entities to which waiver capadstgllocated; (b) the methodology that is usedltcate
capacity and how often the methodology is reevallizind, (c) policies for the reallocation of urdisapacity
among local/regional non-state entities:

(a) Michigan operates its waiver through waiverrages.

(b) The initial allocation was determined by demémdservices when the waiver began operation.rely
Michigan maintains a quarterly reporting systent #realyzes excess demand by geographical

area. Reallocation of excess resources aboventuegislative appropriation levels will be baseda
statistical formula that weighs demographic vaeal{Medicaid long term care percentage, Medicaiddhg
Blind, Disabled percentage, Elderly population petage, NF bed — compared to typical usage pretlinte
population demographics, and current resourceatilam).

(c) There is currently no excess capacity in anthefwaiver agencies. MDCH may not use all reqaeestots
per year, but it does deplete allocated progrardifgneach fiscal year.
f. Selection of Entrants to the Waiver.Specify the policies that apply to the selectibindividuals for entrance to the
waiver:

All applicants for MI Choice must meet nursing fegilevel of care requirements as determined loyalified
professional through an evaluation using the Miahidyledicaid Nursing Facility Level of Care Deteration
(LOCD). After this evaluation, MDCH requires thatlividuals receive information on all programs fdrich they
qualify. Individuals then indicate the prograntlogir choice and document the receipt of informmatiegarding
their options by completing the Michigan FreedonCbbice form. This form must be signed and datethb
applicant (or their legal representative) seekimyises and is to be maintained in the applicazdse record.
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When the number of program participants receivimg) @pplying for Ml Choice services exceeds progcampacity,
a procedure is implemented giving priority in destiag order to the following groups for enrolimémthe
program:

1. Children's Special Health Care Services paditip who are no longer eligible because of ageictshs for
State Plan Private Duty Nursing services and whticoe to demonstrate a need for Private Duty Migrsi
services;

2. Nursing facility residents who meet program ieguents, express a desire to return to a homeamenunity
based setting, and need assistance with transigida the community;

3. Qualified applicants diverted from an imminentsing facility admission including any applicantiwan active
Adult Protective Services (APS) case who qualifeesand could benefit from MI Choice services;

4. All other qualified applicants in chronologiaalder by date of inquiry.
Category 1 has the highest priority and is admifitstt Then, applicants in Category 2 followeddpplicants in

Category 3 followed by applicants in Category 4aamitted. Within each category, applicants araittdd by
date of application. All waiting list priority oagories are established and further defined ie $titdicaid policy.

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served - Attachment #1(4 of 4)

Answers provided in Appendix B-3-d indicate that ya do not need to complete this section.

Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver

1. State Classification.The State is éselect one)
' 81634 State
SSI Criteria State
209(b) State

2. Miller Trust State.
Indicate whether the State is a Miller Trust Staidect one)

' No
Yes
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waeer eligible

under the following eligibility groups containedtime State plan. The State applies all applicadderal financial
participation limits under the pla@heck all that apply

Eligibility Groups Served in the Waiver (excludirtpe special home and community-based waiver gromoler 42
CFR 8435.217)

Low income families with children as provided in 8931 of the Act

SSI recipients

Aged, blind or disabled in 209(b) states who ardigible under 42 CFR 8§435.121

Optional State supplement recipients

Optional categorically needy aged and/or disablemhdividuals who have income at:

Select one

100% of the Federal poverty level (FPL)
% of FPL, which is lower than 100% of FPL.
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Specify percentag
Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided mn
§1902(a)(10)(A)(ii)(XIII)) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as
provided in §1902(a)(10)(A)(ii)(XV) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(i))(XVI) of tre Act)
Disabled individuals age 18 or younger who wouldequire an institutional level of care (TEFRA 134
eligibility group as provided in §1902(e)(3) of theAct)
Medically needy in 209(b) States (42 CFR 8435.330)
Medically needy in 1634 States and SSI Criteria Stes (42 CFR 8435.320, §435.322 and §435.324)
Other specified groups (include only statutory/reglatory reference to reflect the additional groupsin the
State plan that may receive services under this waer)

Specify:

Special home and community-based waiver group und2rCFR 8435.217Note: When the special home and
community-based waiver group under 42 CFR §435i2ircluded, Appendix B-5 must be completed

No. The State does not furnish waiver services todividuals in the special home and community-based
waiver group under 42 CFR 8435.217Appendix B-5 is not submitted.

Yes. The State furnishes waiver services to indtMials in the special home and community-based waive
group under 42 CFR §435.217.

Select one and complete Appendix B-5.

All individuals in the special home and communitybased waiver group under 42 CFR §435.217

Only the following groups of individuals in the sgcial home and community-based waiver group
under 42 CFR 8435.217

Check each that applies

A special income level equal to:
Select one

300% of the SSI Federal Benefit Rate (FBR)
A percentage of FBR, which is lower than 300% (4Z2FR §8435.236)

Specify percentagt

A dollar amount which is lower than 300%.

Specify dollar amoun
Aged, blind and disabled individuals who meet reguuements that are more restrictive than the

SSI program (42 CFR 8435.121)
Medically needy without spenddown in States whichlso provide Medicaid to recipients of SSI

(42 CFR 8435.320, §435.322 and §435.324)
Medically needy without spend down in 209(b) State(42 CFR §435.330)

Aged and disabled individuals who have income at:

Select one

100% of FPL
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% of FPL, which is lower than 100%.

Specify percentage amot
Other specified groups (include only statutory/reglatory reference to reflect the additional
groups in the State plan that may receive servicamder this waiver)

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 4)

In accordance with 42 CFR §441.303(e), Appendix Bi5tine completed when the State furnishes waiveicss to
individuals in the special home and community-bageiyer group under 42 CFR 8435.217, as indicatedppendix B-4.
Pos-eligibility applies only to the 42 CFR 8435.21bgp. A State that uses spousal impoverishment widsr §1924 of
the Act to determine the eligibility of individualsth a community spouse may elect to use spowsalghigibility rules
under 81924 of the Act to protect a personal n allowance for a participant with a community spa

a. Use of Spousal Impoverishmel Rules Indicate whether spousal impoverishment rulesiaesl to determine
eligibility for the special home and commui-based waiver grotunder 42 CFR §435.2](select one

Spousal impoverishment rules under 81924 of the Aare used to determine the eligibility of individwals
with a community spouse for the special home and nomunity-based waiver group.

In the cas of a participant with a community spouse, the Sédtets to selec one):

Use spousal post-eligibility rules under §1924 olie Act.
(Complete Item -5-b (SS State and Iten B-5-d)

Use regular post-eligibility rules under 42 CFR 8385.726 (SSI State) or under §435.735 (209b State)
(Complete Item -5-b (SSI Stat.. Do not complete Ite B-5-d)

' Spousal impoverishment rules under 81924 of the Aare not used to determine eligibility of individuals
with a community spouse for the special home and nomunity-based waiver group. TheState uses regula
post-eligibility rules for individuals with a community spouse.

(Complete Item -5-b (SSI Stat.. Do not complete Ite B-5-d)

Appendix B: Participant Access and Eligibility
B-5: Pos-Eligibility Treatment of Income (2 of 4)

b. Regular Pos-Eligibility Treatment of Income: SSI State

The State uses the post-eligibility rules at 42 @GBR.726. Payment for home and community-basedexaisrvices
is reduced by the amount remaining after dedudtiegollowing allowances and expenses from the araiv
participant's incom

i. Allowance for the needs of the waive participant (select on):

2 The following standard included under the State f@n

Select on:
SSl standard
Optional State supplement standard

Medically needy income standard
' The special income level for institutionalized pesons
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(select ong

300% of the SSI Federal Benefit Rate (FBR)
A percentage of the FBR, which is less than 300%

Specify the percentag
A dollar amount which is less than 300%.

Specify dollar amour
A percentage of the Federal poverty level

Specify percentag
Other standard included under the State Plan

Specify:

The following dollar amount

Specify dollar amour If this amount changes, this item will be revised.
The following formula is used to determine the negs allowance:

Specify:

Other

Specify:

ii. Allowance for the spouse onlyselect ong

Not Applicable (see instructions)
SSI standard

Optional State supplement standard
Medically needy income standard
The following dollar amount:

Specify dollar amour If this amount changes, this item will be revised.
The amount is determined using the following formla:

Specify:

iii. Allowance for the family (select ong

Not Applicable (see instructions)
AFDC need standard

Medically needy income standard
The following dollar amount:
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Specify dollar amour The amount specified cannot exceed the highereohéted standard

for a family of the same size used to determingilglity under the State's approved AFDC plan @& th
medically needy income standard established urdl€@HR 8§435.811 for a family of the same size. If
this amount changes, this item will be revised.

The amount is determined using the following formla:

Specify:

Other

Specify:

iv. Amounts for incurred medical or remedial care expeses not subject to payment by a third party,
specified in 42 §CFR 435.726:

a. Health insurance premiums, deductibles and co-ams& charges

b. Necessary medical or remedial care expenses remahander State law but not covered under the
State's Medicaid plan, subject to reasonable lithés the State may establish on the amounts séthe

expenses.

Select one:

' Not Applicable (see instructionsiNote: If the State protects the maximum amounth@mvaiver
participant, not applicable must be selected.

The State does not establish reasonable limits.
The State establishes the following reasonable lita

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 4)

c. Regular Post-Eligibility Treatment of Income: 209(B State.

Answers provided in Appendix B-4 indicate that youdo not need to complete this section and therefothis
section is not visible.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (4 of 4)

d. Post-Eligibility Treatment of Income Using Spousalmpoverishment Rules

The State uses the post-eligibility rules of 8194 the Act (spousal impoverishment protectianjietermine the
contribution of a participant with a community speuoward the cost of home and community-basedifcire
determines the individual's eligibility under §19@4the Act. There is deducted from the particifgamntonthly
income a personal needs allowance (as specifievipeh community spouse's allowance and a famityance as
specified in the State Medicaid Plan. The Statetrls® protect amounts for incurred expenses fatica or
remedial care (as specified below).
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Answers provided in Appendix B-5-a indicate that ya do not need to complete this section and thereferthis
section is not visible.

Appendix B: Participant Access and Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8441.302(c), the State pravide an evaluation (and periodic reevaluations}ie need for the
level(s) of care specified for this waiver, wheerthis a reasonable indication that an individuaymeed such services in
the near future (one month or less), but for thailability of home and commun-based waiver service

a. Reasonable Indication of Need fc Services In order for an individual to be determined to che@giver services, an
individual must require: (a) the provision of ad¢ one waiver service, as documented in the seplan, andb) the
provision of waiver services at least monthly 6the need for services is less than monthly, gréigipant requires
regular monthly monitoring which must be documeritethe service plan. Specify the State's policascerning the
reasonable indication of the need for servi

i. Minimum number of services.

The minimum number of waiver services (one or mitna) an individual must require in order to be
determined to need waiver service: 2
ii. Frequency of service: The State requires (select ol
The provision of waiver services at least monthly
Monthly monitoring of the individual when servicesare furnished on a less than monthly basis

If the State also requires a minimum frequencyterprovision of waiver services other than monthly
(e.g., quarterly), specify the frequer

b. Responsibility for Performing Evaluations anc Reevaluations Level of care evaluations and reevaluations are
performed select on):

Directly by the Medicaid agency
By the operating agency specified in Appendix A
By an entity under contract with the Medicaid agey.

Specify th entity:

Waivel agenc'
Other
Specify

¢. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR 8441.303(c)(1), specify the
educational/professional qualifications of indivadisiwho perform the initial evaluation of levelazfre for waiver
applicants

The Michigan Medicaid Nursing Facility Level of @aDetermination must be completed by a health care
professional: physician, registered nurse, licdnmactical nurse, licensed social worker (BSW @W), or a
physiciar assistan

d. Level of Care Criteria. Fully specify the level of care criteria that aised to evaluate and reevaluate whether an
individual needs services through the waiver amad serve as the basis of the State's level ofinateiment/tool.
Specify the level of care instrument/tool thatrsptoyed. State laws, regulations, and policies eamag level of
care criteria and the level of care instrument/arel available to CMS upon request through the béédiagency or
the operating agency (if applicable), including instrument/tool utilizec

Enrollment into the MI Choice waiver requires thpplcant to meet the State Medicaid Agency’s spedif
medical/functional eligibilit criteria for nursing facility level of care withaseven (7) and fourte (14) calenda
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day look-back period. Waiver agencies conduct tlauations, but the State provides the final aparov denial
for all LOCDs. Nursing facility level of care criia consists of seven medical/functional domaird #re outlined
in the Michigan Medicaid Nursing Facility Level 6fare Determination (LOCD). These domains, or doames
Door 1: Activities of Daily Living, Door 2;: Cognite Performance, Door 3: Physician Involvement, Daor
Treatments and Conditions, Door 5: Skilled Rehtiittn Therapies, Door 6: Behavioral ChallengespiDo
Service Dependency. The applicant must meet, antintcie to meet, the LOCD criteria on an on-goiagib to
remain LOCD eligible for the program. The online CD is completed only once per agency, per appljiaariess
the participant has a significant change of coaditvhich may change their current eligibility stttdard copy
LOCDs may be completed to establish ongoing eligjbi

Door 1 - Activities of Daily Living (ADL) Dependelyc

Self-ability in (A) Bed (sleeping surface) Mobiljt§B) Transfers, and (C) Toilet Use in the lastesey7) calendar
days from the date the LOCD was conducted online:

+ Independent or Supervision = 1

- Limited Assistance = 3

- Extensive Assistance or Total Dependence = 4

+ Activity Did Not Occur during the entire 7-day jm regardless of ability (applicant was not mobdlel not
transfer, did not toilet) = 8

Self-ability in (D) Eating in the last seven calandays from the date the LOCD was conducted online

- Independent or Supervision =1

+ Limited Assistance = 2

- Extensive Assistance or Total Dependence = 3

+ Activity Did Not Occur during the entire 7-day pmt regardless of ability (applicant did not eal =

Door 1 Eligibility Requirement: The applicant mgsbre at least six points in Door 1 to qualify.
Door 2 - Cognitive Performance

The Cognitive Performance Scale is used to identifynitive difficulties with short-term memory ardhily
decision-making.

A. Short Term Memory: determine the applicant’sdiional capacity to remember recent events (ibartserm
memory).

- Memory Okay is selected when applicant appearsdall after five (5) minutes.
+ Memory Problem is selected when the applicant doesecall after five (5) minutes.

B. Cognitive Skills for Daily Decision Making. Reav events of the last seven (7) calendar days fhendate the
LOCD was conducted online and score how the apptliceade decisions regarding tasks of daily life.

- Independent: decisions were consistent, reasonagdicant organized daily routine consistentlg a@asonably
in an organized fashion.

- Modified Independent: applicant organized dailytioes, made safe decisions in familiar situationts
experienced some difficulty in decision-making wiaced with new tasks or situations.

+ Moderately Impaired: applicant’s decisions wererpoequired reminders, cues and supervision inrpray,
organizing and correcting daily routines.

- Severely Impaired: applicant’s decision-making wagerely impaired;

- Applicant never or rarely made decisions.

C. Making Self Understood. Within the last sevendalendar days from the date the LOCD was condumtdine,
document the applicant’s ability to express or camitate requests, needs, opinions, urgent probdgrdsocial
conversation.

- Understood: applicant expresses ideas clearlynatihdut difficulty.

+ Usually Understood: applicant has difficulty findithe right words or finishing thoughts, resultinglelayed
responses; little or no prompting is required.

- Sometimes Understood: applicant has limited gbititit is able to express concrete requests ragaldisic needs
(food, drink, sleep, toilet).
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- Rarely/Never Understood: at best, understandifigniged to interpretation of highly individual, pjicant-specific
sounds or body language.

Door 2 Eligibility Requirement: The applicant mgsbre under one of the following three options:

1. ‘Severely Impaired’ in Decision Making.

2. 'Yes’ for Memory Problem, and Decision Makinghdoderately Impaired’ or ‘Severely Impaired.’

3. ‘Yes’ for Memory Problem, and Making Self Underd is ‘Sometimes Understood’ or ‘Rarely/Never
Understood.’

Door 3 - Physician Involvement

The number of days in which the physician or aut®eat assistant/practitioner examined the applicachanged
orders in the last fourteen (14) calendar days fiteerdate the LOCD was conducted online.

A. Physician Visits/Exams: in the last 14 calendiays, count the number of days the applicant wamaed. For
example, if three physicians examined the applioarthe same day over the last 14 calendar days} tioat as one
exam. Do not count emergency room examinationsn@aount visits/exams made while the applicant was
hospitalized. Do not count examinations prior te ldst 14 calendar days.

B. Physician Orders: in the last 14 calendar degsnt the number of days the physician changedpéicant’s
orders. For example, if three physicians changddrsron the same day over the last 14 calendar dayst that as
one order change. Do not count drug or treatmatgraenewals without change. Do not count slidiogtes order
changes. Do not count emergency room orders. Doowit orders prior to the last 14 calendar days.

Door 3 Eligibility Requirement:

1. Over the last 14 calendar days, at least onéndathich the Physician visited and examined thgliagnt AND at
least four days in which the Physician changedrsrd@R

2. Over the last 14 calendar days, at least tws d@awhich the Physician visited and examined th@ieant AND
at least two days in which the Physician changeeérst

Door 4 - Treatments and Conditions

Nine Treatments/Conditions require a physician-doeated diagnosis in the medical record. The
treatments/conditions must be evidenced withindsefourteen (14) calendar days from the datd €D was
conducted online. Applicants will no longer qualifgder the treatment/condition once it has beesived OR no
longer affects functioning OR no longer requires tieed for care. Applicants who are determinedbddigequire
ongoing assessment and follow-up monitoring. Céaeming and the focus for treatment for these applis must
involve active restorative nursing and dischargaping.

Treatment/Condition: Stage 3-4 pressure soresggMatrous or Parenteral Feedings; Intravenous MéalitsatEnd-
stage care; Daily Tracheostomy care, Daily Regpiyatare, Daily Suctioning; Pneumonia within thstla4 days;
Daily Oxygen Therapy (not Per Resident Need); Diaisulin with two order changes in last 14 daysjtBeeal or
Hemodialysis.

Door 4 Eligibility Requirement: The applicant mgsbre ‘Yes’ in at least one of the nine categodi® have a
continuing need.

Door 5 - Skilled Rehabilitation Therapies

Skilled rehabilitation interventions is based odaered AND scheduled therapy services within thedagen (7)
calendar days from the date the LOCD was condumtéde.

A. Speech Therapy in the last seven (7) calendgs da
B. Occupational Therapy in the last seven (7) cdeays
C. Physical Therapy in the last seven (7) caleddss

+ Minutes: record the total minutes speech, occapatiand physical therapy was administered foeadtl 15
minutes a day. Do not include evaluation minutesozZminutes are recorded if less than 15.

- Scheduled Therapies: record the estimated totabeu of speech, occupational and physical therapytes the
applicant was scheduled for, but did not receivenbt include evaluation minutes in the estimatiogro minutes
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are recorded if less than 15.

Door 5 Eligibility Requirements: The applicant mbsive required at least 45 minutes of active spteatapy,
occupational therapy, or physical therapy (schatlatedelivered) in the last seven (7) calendar dey® continue
to require skilled rehabilitation therapies to diyal

Door 6 — Behavior

The repetitive display of behavioral challenges, tB&experience of delusions or hallucinationsh lwdtwhich are
supported by the Preadmission Screen Annual Rediianiew ( PASARR) requirement for nursing facility
admission if the applicant chooses a residentitihgefor care, that impact the applicant’s abilitylive
independently in the community and are identifiedDbor 6. Behavioral challenges, hallucinationd dalusions
must have occurred within seven (7) calendar dags f the date the LOCD was conducted online. The
challenging behaviors are:

1. Wandering: moving about with no discernibleiaal purpose; oblivious to physical or safety reed

2. Verbal Abuse: threatening, screaming at or ograi others.

3. Physical Abuse: hitting, shoving, scratchingexually abusing others.

4. Socially Inappropriate/Disruptive: disruptiveusals, noisiness, screaming, performing self-abuesits,
inappropriate sexual behavior or disrobing in prydimearing or throwing food or feces, or hoardingummaging
through others’ belongings.

5. Resists Care: verbal or physical resistance (i.e., physically refusing care, pushing caregaway,
scratching caregiver). This category does not oheline applicants informed choice to not followoarse of care or
the right to refuse treatment; do not include egésowhere the applicant reacts negatively as othets re-institute
treatment that the applicant has the right to eefus

Door 6 Eligibility Requirement: The applicant mistve exhibited any one of the above behavioral $gmg in at
least four of the last seven (7) calendar daydugicg daily) from the date the LOCD was conduatetine OR the
applicant exhibited delusional thinking or cleadigmonstrated having experienced hallucinationsinvgbven (7)
calendar days from the date the LOCD was condumtéde AND met the PASARR requirement for nursing
facility admission if they choose a residentiatiggtof care.

Door 7 - Service Dependency

Service dependency applies to current beneficiamgswho are enrolled in and receiving servicesrfra Medicaid
-certified nursing facility, Ml Choice program dra Program of All Inclusive Care for the ElderhA@GE). All
three of the following criteria must be met to derstoate service dependency:

1. Applicant has been served by a Medicaid reimgalirsirsing facility, Ml Choice or PACE for at leaste year;
consecutive time across the programs (no breadririce) may be combined

AND

2. Applicant requires ongoing services to maintairrent functional status

AND

3. No other community, residential or informal seeg are available to meet the applicant’s neeuly the current
provider can provide those services/needs)

Door 7 Eligibility Requirement: The applicant museet all three of the above criteria to be deteemhiservice
dependent.

e. Level of Care Instrument(s).Per 42 CFR 8441.303(c)(2), indicate whether t&iment/tool used to evaluate level
of care for the waiver differs from the instruméot used to evaluate institutional level of céselect one)

The same instrument is used in determining the l&¥ of care for the waiver and for institutional care
under the State Plan.

A different instrument is used to determine the leel of care for the waiver than for institutional care
under the State plan.

Describe how and why this instrument differs frdva form used to evaluate institutional level ofecand
explain how the outcome of the determination imbéé, valid, and fully comparable.
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f. Process for Level of Care Evaluation/ReevaluationPer 42 CFR 8§441.303(c)(1), describe the procass fo
evaluating waiver applicants for their need for lgneel of care under the waiver. If the reevaluafwocess differs
from the evaluation process, describe the diffezenc

The LOCD must be entered online within fourteen) @a&endar days after the date of enrollment. Ehis
considered a valid LOCD. Annual LOCD reevaluatians conducted by supports coordinators and arducbed
in hard copy only, not online. If the hard copgvaluation determines that the participant no lomgeets the
LOCD criteria for participation, that LOCD must batered online reflecting the LOCD eligibility siat
change. This is a ‘subsequent’ online LOCD whihanducted only when the participant has a sicaniti change
in condition which may change the participant’srent LOCD eligibility status. The supports coordoranust
document the LOCD outcome in the case record. oftiae LOCD and the hard-copy LOCD are the same
assessment requiring the same eligibility criteria.

g. Reevaluation SchedulePer 42 CFR 8441.303(c)(4), reevaluations of thiellef care required by a participant are
conducted no less frequently than annually accgrtbrthe following schedulgselect one)

Every three months
Every six months
Every twelve months

Other schedule
Specify the other schedule:

A reevaluation is required every twelve months d@hwignificant change in condition.
h. Qualifications of Individuals Who Perform Reevaluaions. Specify the qualifications of individuals who panrh
reevaluationgselect one)

The qualifications of individuals who perform reewaluations are the same as individuals who perform
initial evaluations.

The qualifications are different.
Specify the qualifications:

i. Procedures to Ensure Timely Reevaluation®er 42 CFR §441.303(c)(4), specify the procedirassthe State
employs to ensure timely reevaluations of levetare(specify):

The state requires supports coordinators to reat@kach Ml Choice participant's level of careaathen person
reassessment visit. The supports coordinatorsndentithat the participant continues to meet thaingrfacility
level of care within the case record, usually sfyéw the appropriate "door" through which the papant meets
level of care criteria. Reassessments are cordlircigerson 90 days after the initial assessmeitit, av
reassessment every subsequent 180 days, or upgmifecant change in the participant's conditiompforts
coordinators track reassessment dates within tiewagencies' information systems. If a suppootsrdinator
determines the participant no longer meets theimyifacility level of care, the supports coordinatatiates
program discharge procedures and provides thecymait with advanced notice and information on appghts.

The state monitors compliance to this requiremening the clinical quality assurance reviews.

j- Maintenance of Evaluation/Reevaluation RecordsPer 42 CFR 8441.303(c)(3), the State assureswviitéén
and/or electronically retrievable documentatiomlbevaluations and reevaluations are maintained f@inimum
period of 3 years as required in 45 CFR §92.42ci8pthe location(s) where records of evaluationd a
reevaluations of level of care are maintained:

Paper copies of level of care determinations fotigipants are maintained by supports coordinaéonployed by
the waiver agency for a minimum period of severrye& his information is also maintained in the MBCOCD
database.

Appendix B: Evaluation/Reevaluation of Level of Cae
Quality Improvement: Level of Care

As a distinct component of - State’s quality improvement strategy, provide fimfation in the following fields to detail the
Stat¢'s methods for discovery and remediat

a. Methods for Discovery: Level of Car¢ Assurance/Sul-assurance
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The state demonstrates that it implements the peses and instrument(s) specified in its approvedweafor
evaluating/reevaluating an applicant's/waiver pactpant's level of care consistent with level of egprovided in a
hospital, NF or ICF/IID.

i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOC is providedath applicants for whom there is reasonable
indication that services may be needed in the fugur

Performance Measures

For each performance measure the State will usssess compliance with the statutasgurance (c
suk-assurance), complete the following. Where pos: include numerator/denominat:

For each performance measure, provide informatinrih®e aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate

Performance Measure:

Number and percent of new MI Choice waiver particimnts who meet the NFLOC
criteria prior to the receipt of waiver services. Nimerator: Number of MI Choice
waiver participants who meet the NFLOC criteria prior to the receipt of waiver
services. Denominator: All new MI Choice waiver paticipants.

Data Source(Select one):
Other

If 'Other' is selected, specify:
Online database

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Specify
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Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

b. Sub-assurance: The levels of care of enrolled peigiants are reevaluated at least annually or as
specified in the approved waiver.

Performance Measures

For each performance measure the State will usssess compliance with the statutasgurance (c
sut-assurance), complete the following. Where pos: include numerator/denominat:

For each performance measure, provide informatioritie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

Performance Measure:

Number and percent of participants who received amnnual redetermination of
eligibility within 12 mo. of their initial LOC eval uation or within 12 mo. of their
last LOC evaluation. Numer.: Number of participantswho received an annual
redetermination of eligibility within 12 mo. of their initial LOC evaluation or

within 12 mo. of their last LOC evaluation. Denom.:All participant files
reviewed.

Data Source(Select one):
Record reviews, off-site
If 'Other' is selecte specify
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Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
+/-5%
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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c. Sub-assurance: The processes and instruments dbsdrin the approved waiver are applied
appropriately and according to the approved destidp to determine participant level of care.

Performance Measures

For each performance measure the State will usssess compliance with the statutory assuranc

sut-assurance complete the following. Where possible, inc numerator/denominatc

For each performance measure, provide informatinrih® aggregated data that will enable the State

to analyze and assess progress toward the perfazenareasure. In this section provide information

on the method by which each source of data is aedlgtatistically/deductively or inductively, how

themes are identified or conclusions drawn, and hesemmendations are formulated, where

appropriate

Performance Measure:

Number and percent of participants who had level otare initial determinations
and reevaluations where the level of care criteriavas accurately applied.
Numerator: Number of participants who had level ofcare initial determinations
and reevaluations where the level of care criteriavas accurately applied.

Denominator: Number of participant files reviewed.

Data Source(Select one):

Record reviews, off-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applieg

Frequency of data

collection/generation
(check each that applieq

):

Sampling Approach

(check each that applies
):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
+/-5%
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Specify:
Other
Specify
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of level of care determinationsade by a qualified
evaluator. Numerator: Number of level of care deteminations made by a
qualified evaluator. Denominator: All level of caredetermination files reviewed.

Data Source(Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
+/-5%
Other Annually
Describe
Group:
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Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of Ml Choice eligibility denialsreviewed that were
determined correctly. Numerator: Eligibility denial s that were determined
correctly. Denominator: All MI Choice eligibility d enials that were reviewed.

Data Source(Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
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+/-5%
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):

that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

If applicable, in the textbox below provide any esgary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

1) MDCH has qualified reviewers to conduct casmre reviews on a sample of cases to compare t¢ével
care determinations (LOCDs) with actual assessmétglified reviewers analyze findings and vettigt
enrolled participants are eligible, LOCD items niatomparable assessment responses, and supports
coordinators reevaluate enrollees annually. MDE@Hf sompiles results into the final written revieaport
provided to the waiver agency. When qualified eggrs identify non-compliance, immediate remediaiso
required and pursued. Additionally, qualified ewers may provide instructions for assuring conmgiégaon
-site and MDCH staff provides training as need®tDCH disseminates and discusses final review resilt
the Quality Management Collaboration that meetstgug, and at monthly Waiver Directors' meetings.

2) MDCH or its designee conducts retrospectivéengs monthly and as requested to validate the L@SED
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performed by waiver agencies. The waiver agencyt swsmit all supporting medical documentation
requested by MDCH or its designee.

3) MDCH uses an edit process within the Medicaahisigement Information System (CHAMPS) to
prohibit generation of a capitation payment fortiggzants who do not have a valid LOCD.

4) MDCH reviews LOCD appeal and decision summamegsilarly, provides technical assistance and
training, and initiates corrective actions as neede

5) MDCH policy requires each waiver agency to tiigeestablished LOCD process and forms. Waiver
agencies have first line responsibility for ensgram a continual basis that supports coordinatetsrchine
participants eligible by using this process and MID@quires them to monitor determinations for esrand
omissions. MDCH requires the waiver agencies teheritten procedures that follow MDCH policy. As
part of the retrospective review process, MDCHt®designee ensures that the waiver agency uses the
LOCD process and instruments described in the waipplication to determine level of care.

b. Methods for Remediation/Fixing Individual Problems

i. Describe the State’s method for addressing indaligmoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgrfoblem correction. In addition, provide
information on the methods used by the State tamhent these items.
During retrospective reviews to validate the LOWn applicant is found to be ineligible for theraing
facility level of care, the waiver agency must hitlp participant find alternative services in toenenunity.
Then the participant must be disenrolled from tHeQ¥oice program and given their appeals rights.Q#D
will recover all Medicaid capitation payments mafilging the period of ineligibility. LOCDs resultirfgom
such retrospective reviews may be appealed by #ieewagency through procedures established by MDCH

If during the CQAR, any waiver participant is fouttdnot have an eligibility redetermination witHi@
months of the participant’s last evaluation, thewemagency must conduct a level of care evaluatitthin
two weeks of notification of finding, if one hastradready been conducted.

During the retrospective review or the CQAR, if &AfyCDs were incorrectly applied, the waiver agency
must conduct a new LOCD within two weeks of notfion of finding. If the participant originally was
found ineligible for the waiver program, but the CD finds the participant eligible, the participamtist be
enrolled with the program as soon as possiblédfltOCD was done incorrectly but eligibility doest n
change, the waiver agency must conduct a new NFied@w of the participant with supervisory
oversight.

If during the CQAR, any level of care determinati@re found to be conducted by someone unqualified,
waiver agency must conduct a new LOCD by someormis/h qualified evaluator. If a new LOCD is
performed by a qualified evaluator and an appligafdund to be ineligible for MI Choice, MDCH shal
disenroll the participant from the program, offeern appeal rights, and recover all Medicaid capitat
payments made during the period of ineligibility.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisificluding trend identification)

| Frequency of data aggregation and analysi
[ (check each that applies):

4

Responsible Partycheck each that applies

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

waiver agency

Continuously and Ongoing

Other
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| Frequency of data aggregation and analysi
[ (check each that applies):

Specify:

1)

Responsible Partycheck each that applies

c. Timelines
When the State does not have all elements of tlait@improvement Strategy in place, provide timek to design
methods for discovery and remediation related ¢écatssurance of Level of Care that are currentlyoparational.

No

Yes
Please provide a detailed strategy for assuringlL@fvCare, the specific timeline for implementidegntified
strategies, and the parties responsible for itsatios.

Appendix B: Participant Access and Eligibility
B-7: Freedom of Choice

Freedom of ChoiceAs provided in 42 CFR 8441.302(d), when an indigids determined to be likely to require a level o
care for this waiver, the individual or his or hiegal representativ is:

i. informed of any feasible alternatives under thewsg and
ii. given the choice of either institutional or homeal communit-based service

a. Procedures Specify the State's procedures for informing blejindividuals (or their legal representativesjted
feasible alternatives available under the waiver a@ltowing these individuals to choose either ingthinal or waiver
services. ldentify the form(s) that are employeddoument freedom of choice. The form or formsaaailable to
CMS upon request through the Medicaid agency oofiegatiniagency (if applicable

Any individual applying for Medicaid long term caservices, including nursing facility services, 8toice, or
PACE must meet functional eligibility through thadligan Medicaid Nursing Facility Level of Care.n€® an
applicant has qualified for services under the ingrfacility level of care criteria, the applicamust be informed of
benefit options and elect, in writing, to receiegvices in a specific program. This election ntake place before
initiating Medicaid funded long term care servigeshe specified program.

The applicant, or legal representative, must berméd of the following services available to pessareeting the
nursing facility level of care. Services availablea community setting include MI Choice, PACE, o Health,
Home Help, or nursing facility institutional care.

If applicants are interested in community-base@,dant currently reside in a nursing facility, thasing facility
must provide appropriate referral information aanitified in the Access Guidelines to Medicaid Segsifor
Persons with Long Term Care Needs. The guidelireswaailable on the MDCH website at
www.michigan.gov/mdch, select "Providers," "Infotiva for Medicaid Providers," "Michigan Medicaid king
Facility Level of Care Determination." Applicantdaprefer a community long term care option, betadmitted
to a nursing facility because of unavailable catyawi other considerations, must also have an aclischarge plan
documented for at least the first year of care.

Applicants must indicate their choice of progranwiriting by signing the Freedom of Choice (FOC)fiorA
completed copy of this form must be retained fpedod of seven years. The completed form mustepe ik the
case record if the participant chooses MI Choitlee FOC form must also be witnessed by an appleant
representative when available. MDCH ensures tlaéter agencies inform participants of long termeoehoice
through the retrospective review of LOCDs, whiclpésformed by a peer review organization contraetitk
MDCH and the CQAR process. The peer review orgditiz and qualified reviewers verify that waiveeagies
have signed FOC forms in the participa’ records indicating that choice has k offered and discusse

b. Maintenance of Forms Per 45 CFR 892.42, written copies or electronycadtrievable facsimiles of Freedom of
Choice forms are maintained for a minimum of thyears. Specify the locations where copies of tfi@ses are
maintainec
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The FOC form must be signed and dated by the agplior their legal representative) seeking sesyicalicate the
participant's preference for the Ml Choice progranmpleted according to established policies andqudures, and
must be maintained in the applicant's case record.

Appendix B: Participant Access and Eligibility
B-8: Access to Services by Limited English Proficreecy Persons

Access to Services by Limited English Proficient Reons. Specify the methods that the State uses to prowikningful
access to the waiver by Limited English Proficipatsons in accordance with the Department of HeadthHuman Services
"Guidance to Federal Financial Assistance Recipi®&garding Title VI Prohibition Against Nationati@in Discrimination
Affecting Limited English Proficient Persons" (6&B7311 - August 8, 2003):

Waiver agencies are required to provide languadecahurally sensitive information to all applicarfor Mi

Choice. Depending on the local community, brochae printed in Spanish, French, Arabic, Polisid, @hinese. In
meeting with individual waiver applicants or paipi@nts, waiver agencies may employ bilingual s@affise translation
services.

Appendix C: Participant Services
C-1: Summary of Services Coveredt of 2)

a. Waiver Services SummaryList the services that are furnished under the @i the following table. If case
management is not a service under the waiver, cat@jitems C-1-b and C-1-c:

Service Type Service
Statutory Service Adult Day Health
Statutory Service Respite
Statutory Service Supports Coordination
Extended State Plan Service Specialized Medical Equient and Supplies
Supports for Participant Direction Fiscal Intermediary
Supports for Participant Direction Goods and Service
Other Service Chore Services
Other Service Community Living Supports
Other Service Community Transition Services
Other Service Counseling
Other Service Environmental Accessibility Adaptatiors
Other Service Home Delivered Meals
Other Service Non-Medical Transportation
Other Service Nursing Services
Other Service Personal Emergency Response System
Other Service Private Duty Nursing
Other Service Training

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating ag€if@pplicable).
Service Type:

Statutory Service

Service!

Adult Day Health

Alternate Service Title (if any):

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 9/30/201.



Application for 1915(c) HCBS Waiver: Draft MI.003L@3- Oct 01, 201 Pageb4 of 215

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)

Adult Day Health services are furnished four or enbours per day on a regularly scheduled basigrferor
more days per week, or as specified in the plaseofice, in a non-institutional, community-basettise,
encompassing both health and social services ndedatsure the optimal functioning of the participdeals
provided as part of these services shall not citsta "full nutritional regimen," i.e., three mgger day.
Physical, occupational and speech therapies méyrbished as component parts of this service.

Transportation between the participant’s residemmakthe Adult Day Health center is provided when &
standard component of the service. Not all AddyBlealth Centers offer transportation to and fthair
facility. Additionally, some of those that offemhsportation only offer this service in a spedifegea. When
the center offers transportation, it is a compompant of the Adult Day Health service. If the candoes not
offer transportation, or does not offer it to thaatripant’s residence, then Ml Choice would parytfe
transportation to and from the Adult Day Health t&¢ separately

Specify applicable (if any) limits on the amoun frequency, or duration of this service

Participants cannot receive Community Living Supparhile at the Adult Day Health facility. Paymédat
Adult Day Health Services includes all servicesvted while at thdacility. Community Living Supports mi
be used in conjunction with Adult Day Health seegcbut cannot be provided at the exact same time.

Where applicable, the participant must use Medistate plan, Medicare, or other available payess.fiThe
participant’s preference for a certain provideagency is not grounds for declining another payarder to
acces waiver service:

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managed

Specify whether the service may k provided by (check each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications

Provider Category| Provider Type Title

Agency Adult Day Health Center
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Adult Day Health

Provider Category:

Agency

Provider Type:

Adult Day Health Cent:

Provider Qualifications
License(specify)
N/A
Certificate (specify)
N/A
Other Standard (specify)
1. Each provider shall employ a full-time progrdirector with a minimum of a bachelor’s degree
in a health or human services field or be a qulifiealth professional. The provider shall
continually provide support staff at a ratio oflees than one staff person for every ten
participants. The provider may only provide healtipport services under the supervision of a
registered nurse. If the program acquires eitbguired or optional services from other individuals
or organizations, the provider shall maintain aten agreement that clearly specifies the terms of
the arrangement between the provider and othevitheil or organization.

2. The provider shall require staff to participet@rientation training as specified in the "Gealer
Operating Standards for Waiver Agents and Contdabieect Service Providers." Additionally,
program staff shall have basic first-aid training.

The provider shall require staff to attend in-seeviraining at least twice each year. The provider
shall design this training specifically to incrediseir knowledge and understanding of the program
and participants, and to improve their skills ak&performed in the provision of service. The
provider shall maintain records that identify ttaes of training, topics covered, and persons
attending.

3. If the provider operates its own vehicles fansporting participants to and from the program
site, the provider shall meet the following tranggtiton minimum standards:

a. The Secretary of State shall appropriatelyneeall drivers andehicles and all vehicles shall
appropriately insured.

b. All paid drivers shall be physically capablelanilling to assist persons requiring help to get i
and out of vehicles. The provider shall make sagdistance available unless expressly prohibited
by either a labor contract or an insurance policy.

c. All paid drivers shall be trained to cope witledical emergencies unless expressly prohibited by
a labor contract.

d. Each program shall operate in compliance with P of 1985 regarding seat belt usage.

4. Each provider shall have first-aid suppbesilable at the program site. The provider simake
a staff person knowledgeable in first-aid proceduircluding CPR, present at all times when
participants are at the program site.

5. Each provider shall post procedures to follovetinergencies (fire, severe weather, etc.) in each
room of the program site. Providers shall conguattice drills of emergency procedures once
every six months. The program shall maintain amof all practice drills.

6. Each day health center shall have the folloviimgishings:

a. At least one straight back or sturdy foldingiclior each participant and staff person.

b. Lounge chairs or day beds as needed for napeeahperiods.
c. Storage space for participe’ personal belonging:
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d. Tables for both ambulatory and non-ambulatengigipants.
e. A telephone accessible to all participants.
f. Special equipment as needed to assist persibhhglisabilities.

The provider shall maintain all equipment and fahiigs used during program activities or by
program participants in safe and functional conditi

7. Each day health center shall document thatiit compliance with:

a. Barrier-free design specification of Michigarddocal building codes.
b. Fire safety standards.
c. Applicable Michigan and local public health esd
Verification of Provider Qualifications
Entity Responsible for Verification:
The contracting waiver agency.
Frequency of Verification:
Prior to delivery of service and annually thereafte

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating ag€if@pplicable).
Service Type:

Statutory Service

Service:

Respite
Alternate Service Title (if any):

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2. Sub-Category 2:
Category 3. Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)

Respite services are provided to participants unsibtare for themselves and are furnished on d-sfron
basis due to the absence of, or need of reliethiose individuals normally providing services angbports for
the participant. Services may be provided ir participan’s home, in the home of another, or in a Medi-
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certified hospital or a licensed Adult Foster Ciaglity. Respite does not include the cost of roamd board,
except when provided as part of respite furnisheal fiacility approved by MDCH that is not a private
residence.

Services include:

« Attendant Care (participant is not bed-bound)hsag companionship, supervision, and assistante wit
toileting, eating, and ambulation.

+ Basic Care (participant may or may not be bed-d@wuch as assistance with ADLS, a routine exercis
regimen, and self-medication.

Specify applicable (if any) limits on the amount,fiequency, or duration of this service:

There is a 30-days-per-calendar-year-limit on tesgervices provided outside the home. The cdstsom
and board are not included except when respiteoigiged in a facility approved by the State thatds a
private residence. Respite services cannot bedatdgbon a daily basis, except for longer-term sttyan out-
of-home respite facility. Respite should be usedo intermittent basis to provide scheduled reifeéhformal
caregivers.

Where applicable, the participant must use Medistate plan, Medicare, or other available payess.fiThe
participant’s preference for a certain provideagency is not grounds for declining another payarder to
access waiver services.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Individual Individuals chosen by the participant who meet the qualification standards
Agency Home Care Agency

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual
Provider Type:
Individuals chosen by the participant who mee qualification standart
Provider Qualifications
License(specify)
N/A
Certificate (specify)
N/A
Other Standard (specify)
1. When Chore or Community Living Supports sersiaee provided as a form of respite care, these
services must also meet the requirements of tipectise service category.

2. Family members who provide respite servicestmmeet the same standards as providers who
are unrelate to the individual
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3. Providers must be at least 18 years of ages thevability to communicate effectively both
verbally and in writing, and be able to follow insttions.
Verification of Provider Qualifications
Entity Responsible for Verification:
The contracting waiver agency.
Frequency of Verification:
Prior to delivery of services and annually thereaft

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:
Home Care Agenc
Provider Qualifications
License(specify)
Respite services provided in licensed care settimgst meet the standards set forth in MCL
333.21511
Certificate (specify)
N/A
Other Standard (specify)
When providing care in the home of the participant:

1. When Chore or Community Living Suppostsvices are provided as a form of respite caess¢
services must also meet the requirements of theectise service category.

2. Each direct service provider shall establisitten procedures that govern the assistance diy
staff to participants with self-medication. Thesecedures shall be reviewed by a consulting
pharmacist, physician, or registered nurse and sitélide, at a minimum:

a. The provider staff authorized to assist paréints with taking their own prescription or ovee-th
counter medications and under what conditions sgsistance may take place. This mustinclude a
review of the type of medication the participareta and its impact upon the participant.

b. Verification of prescription medications anéithdosages.

c. Instructions for entering medication informatio participant files.

d. A clear statement of the participant’s andipgrant’s family’s responsibility regarding
medications taken by the participant and the prorifor informing the participant and the
participant’s family of the provider’s procedurexaesponsibilities regarding assisted self
administration of medications.

3. Each direct service provider shall emplgyrefessionally qualified supervisor that is avaisatn
staff while staff provide respite.

When providing respite in a licensed setting:

1. Each out of home respite service provider rbestither a Medicaid certified hospital or a
licensed group home as defined in MCL 400.701 Hiclv includes adult foster care homes and
homes for the aged.

2. Each direct service provider shall employ dgssionally qualified programirector that directl
supervises program st
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3. Each direct service provider shall demonstaterking relationship with a hospital or other

health care facility for the provision of emergein®alth care services, as needed. With the

assistance of the participant or participant’s giaer, the waiver agency or direct service provider

shall determine an emergency natification planefach participant, pursuant to each visit.
Verification of Provider Qualifications

Entity Responsible for Verification:

The contracting waiver agency.

Frequency of Verification:

Prior to delivery of service and annually thereafte

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢ifi@pplicable).
Service Type:

Statutory Service
Service:
Case Management

Alternate Service Title (if any):
Supports Coordinatic

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2; Sub-Category 2;
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)

Supports Coordination is provided to assure theigian of supports and services needed to meet the
participant’s health and welfare needs in a hontecammunity-based setting. Without these supzorts
services, the participant would otherwise requisgiiutionalization. The supports coordinationdtions to be
performed and the frequency of face-to-face andratbntacts are specified in the participant’s ghservice.
The frequency and scope of supports coordinatiomaots must take into consideration health andysateeds
of the participant. Supports Coordination doesincliude the direct provision of other Medicaid\sees.

Functions performed by a supports coordinator theltihe following:

1. Conducting the initial and subsequent Nursingjlifa Level of Care Determinations per state pyplic
2. Conducting the initial assessir and periodic reassessmer

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 9/30/201.



Application for 1915(c) HCBS Waiver: Draft MI.003L@3- Oct 01, 201 Page6C of 215

3. Facilitating a person-centered planning proteasis focused on the participant’s preferendasludes
family and other allies as determined by the piaict, identifies the participant’s goals, preferemand needs,
provides information about options, and engagegé#ntcipant in monitoring and evaluating serviaes
supports.

4. Developing a plan of service using the persarntezed planning process, including revisions toplam of
service at the participant’s initiation or as chesign the participant’s circumstances may warrant.

5. Referral to and coordination with providers ef\dces and supports, including non-Medicaid sewiand
informal supports. This may include providing atmnce with access to entittements or legal reptasen.

6. Monitoring of MI Choice waiver services and atBervices and supports necessary for achievenfiéim o
participant’s goals. Monitoring includes opportigs for the participant to evaluate the qualitysefvices
received and whether those services achieved desiteomes. This activity includes the participand other
key sources of information as determined by théqpant.

7. Providing social and emotional support to theigipant and allies to facilitate life adjustmeiaisd reinforce
the participant’s sources of support. This mayide arranging services to meet those needs.

8. Providing advocacy in support of the participgatcess to benefits, assuring the participaiglss as a
program beneficiary, and supporting the particifzagi¢cisions.

9. Maintaining documentation of the above listetivetees to ensure successful support of the pigdiat,
comply with Medicaid and other relevant policiesdaneet the performance requirements delineatétein
waiver agency’s contract with the Michigan Depanting® Community Health (MDCH).

Additional guidance for Supports Coordination carfdund in the contract between MDCH and MI Choice
waiver agencies.

Specify applicable (if any) limits on the amount, fequency, or duration of this service:

Participant must need and agree to accept atdeasadditional MI Choice service every 30 daysualidy for
the program.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Agency Supports Coordinator]

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Supports Coordination

Provider Category:
Agency
Provider Type:
Supports Coordinat
Provider Qualifications
License(specify)
MCL 133.18501 ... 333.18518 (Social Work), M 133.17201 ... 333.17242 (Registered Nt
Certificate (specify)
N/A

Other Standard (specify)
The agency must meet provider requirements asfmuboi the MI Choice contract. The agency
must assure i employees are knowledgeable in the unique abiliiesferences ai needs of thi
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individual(s) being served. In addition, the agemuyst maintain a pool of qualified supports
coordinators from which the participant can choddealified staff includes a Registered Nurse
(RN) and a Social Worker (SW), both with valid Migan licenses to practice their profession as
defined in the MI Choice contract.

Verification of Provider Qualifications
Entity Responsible for Verification:
MDCH verifies waiver agency qualifications. The weti agency is responsible for assuring its
employees and contracted providers meet providalifapations for the service being delivered as
specified in the MI Choice contract.
Frequency of Verification:
Prior to delivery of services and annually thereaft

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).
Service Type:

Extended State Plan Service

Service Title:
Specialized Medical Equipment and Supy

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)

Specialized Medical Equipment and Supplies inclutisces, controls, or appliances that enable ppatits tc
increase their abilities to perform activities @ilgl living, or to perceive, control, or communieawith the
environment in which they live. This service alaoludes items necessary for life support or to eslgprhysica
conditions, along with ancillary supplies and equgnt necessary to the proper functioning of susimst

This service excludes those items that are notre€tdmedical or remedial benefit to the particip@urable
and non-durable medical equipment and medical 8&gpbt available under the State Plan that aressacy
to address the participant’s functional limitationay be covered by this service. Medical equipnagial
supplies furnished under the State Plan must beuped and reimbursed through that mechanism and not
through MI Choice. All items must be specified lire tparticipant’s plan of service.

All items shall meet applicable standards of mactuiie, desig and installation. Coverage includes training
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participant or caregiver(s) in the operation andntesmance of the equipment or the use of a supplrw
initially purchased. Waiver funds may also be usedover the maintenance costs of equipment.
Specify applicable (if any) limits on the amount,fiequency, or duration of this service:

Where applicable, the participant must use Medistate plan, Medicare, or other available payess. fiThe
participant’s preference for a certain provideagency is not grounds for declining another payarder to
access waiver services.

Items reimbursed with waiver funds shall be in #iddito any medical equipment and supplies furrdsineder
the State Plan and shall exclude those items thaiat of direct medical or remedial benefit to fagticipant.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Enrolled Medicaid or Medicare DME Provider
Agency Retail Stores

Individual IN/A

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Specialized Medical Equipment and Spfies

Provider Category:
Agency
Provider Type:
Enrolled Medicaid or Medicare DME Provit
Provider Qualifications
License(specify)
N/A
Certificate (specify)
N/A
Other Standard (specify)
1. Each direct service provider must enroll in Made or Medicaid as a Durable Medical
Equipmen provider, pharmacy, etc., as appropr
Verification of Provider Qualifications
Entity Responsible for Verification:
The contracting waiver agen
Frequency of Verification:
Prior to delivery of service and annui thereafte:

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Extended State Plan Servic
Service Name:Specialized Medical Equipment and Supplie
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Provider Category:
Agency
Provider Type:
Retail Store
Provider Qualifications
License(specify)
N/A
Certificate (specify)
N/A
Other Standard (specify)
Items purchased from retail stores must meet tleeiSlized Medical Equipment and Supplies
service definition. Waiver agencies must be prueéth their purchases and may have a business
account with the rete store
Verification of Provider Qualifications
Entity Responsible for Verification:
The contracting waiver agen
Frequency of Verification:
Prior to delivery of service and annuithereafte!

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type: Extended State Plan Service
Service Name:Specialized Medical Equipment and Supplie

Provider Category:
Individual | -
Provider Type:
N/A
Provider Qualifications
License(specify)
N/A
Certificate (specify)
N/A
Other Standard (specify)
N/A
Verification of Provider Qualifications
Entity Responsible for Verification:
N/A
Frequency of Verification:
N/A

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through th  Medicaid agency or the operating agency (if applieg
Service Type

Supports for Participant Direction
The waiver provides for participant direction ofgees as specified in Appendix E. Indicate whetherwaiver
include: the following supports or other supports for pa@pani direction

Support for Participant Direction:

Financial Management Services
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Alternate Service Title (if any):
Fiscal Intermediary

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2. Sub-Category 2:
Category 3. Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope)

Fiscal Intermediary services assist participanteifrdetermination in acquiring and maintainingvsses
defined in the participant’s plan of service, cofling a participant’s budget, and choosing statharized by
the waiver agency. The fiscal intermediary helpsdicipant manage and distribute funds containeghi
individual budget. Funds are used to purchase wgweds and services authorized in the particigaulitin of
service. Fiscal Intermediary services include,dretnot limited to, the facilitation of the emplogm of Ml
Choice service providers by the participant (inalgdfederal, state, and local tax withholding oympants,
unemployment compensation fees, wage settlemdists)| accounting, tracking and monitoring partazip-
directed budget expenditures and identifying péiver- and under-expenditures, and assuring
compliance with documentation requirements reltwatianagement of public funds. The fiscal interragdi
may also perform other supportive functions thattéa the participant to self-direct needed serviceb
supports. These functions may include verificatbbprovider qualifications, including reference amminal
history reviews, and assisting the participantrtdarstan billing and documentation requiremel

Specify applicable (if any) limits on the amount, fequency, or duration of this service:

Fiscal Intermediary services are available onlgadicipants choosing the self-determination

option

Service Delivery Method(checl each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may t provided by (check each th applies:

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications

Provider Category Provider Type Title

Agency Fiscal Intermediary Agency

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 9/30/201.



Application for 1915(c) HCBS Waiver: Draft MI.003L@3- Oct 01, 201 Page6t of 21

Service Type: Supports for Participant Direction
Service Name: Fiscal Intermediary

Provider Category:

Agency

Provider Type:

Fiscal Intermediary Agen:

Provider Qualifications
License(specify)

Certificate (specify)

N/A

Other Standard (specify)

1. Provider must be bonded and insured.

2. Insured for an amount that meets or exceed®takbudgetary amount the fiscal intermediary is
responsible for administering. Demonstrated agbittmanage budgets and perform all functions of
the fiscal intermediary including all activitiedated to employment taxation, worker’s
compensation and state, local and federal reguakati¢-iscal Intermediary services must be
performed by entities with demonstrated competémoeanaging budgets and performing other
functions and responsibilities of a fiscal internaeg. Neitherproviders of other covered service
the participant, the family or guardians of thetiggzant may provide fiscal intermediasgrvices tc
the participant. Fiscal Intermediary service prevddmust pass a readiness review and meet all
criteria sanctioned by t state. Fiscal intermediaries will comply with requirement:

Verification of Provider Qualifications
Entity Responsible for Verification:
The contracting waiver agen
Frequency of Verification:
Prior to execution and annual renewe contract

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through th  Medicaid agency or the operating agency (if applieg

Service Type

Supports for Participant Direction

The waiver provides for participant direction of\dees as specified in Appendix E. Indicate whetherwaiver
include: the following supports or other supports for pdpta! direction

Support for Participant Direction:

Other Supports for Participant Direction

Alternate Service Title (if any):
Goods and Servic

HCBS Taxonomy:

Category 1: Sub-Category 1.

Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Category 4. Sub-Category 4.

Service Definition (Scope)

Goods and Services are services, equipment orisgppit otherwise provided through either MI Chaic¢he
Medicaid State Plan that address an identified me#tk individual plan of services (including inoping and
maintaining the participant’s opportunities forl falembership in the community) and meet the foltoyvi
requirements. The item or service would:

- Decrease the need for other Medicaid services,
+ Promote inclusion in the community, and
+ Increase the participant’s safety in the homerenvnent.

These goods and services are only available ip#ngcipant does not have the funds to purchaséeheor
service or the item or service is not availabletigh another source.

Goods and Services are only approved by CMS fédédction participants. Experimental or prohilite
treatment are excluded. Goods and Services must be documientieel individual pla of services

Specify applicable (if any) limits on the amoun frequency, or duration of this service

Where applicable, the participant must use Medistate plan, Medicare, or other available payess.fiThe
participant’s preference for a certain provideagency is not grounds for declining another payearder to
access waiver servic

Service Delivery Method(check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may t provided by (check each th applies:

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications

Provider Category| Provider Type Title
Individual IContract Provider

Agency Retail Stores

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Supports for Participant Direction
Service Name: Goods and Services

Provider Category:
Individual | -

Provider Type:

Contract Provide

Provider Qualifications
License(specify)
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Certificate (specify):

N/A

Other Standard (specify):

1. The service or item must be designed to megpéhnticipant's functional, medical or social needs
and advances the desired outcomes in the indiviglaal of service.

2. The service or item is not prohibited by fedlerastate Medicaid or other statutes and
regulations, including the State's Procurement Remnents.
Verification of Provider Qualifications
Entity Responsible for Verification:
The contracting waiver agency.
Frequency of Verification:
Prior to contract execution.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Supports for Participant Direction
Service Name: Goods and Services

Provider Category:

Agency

Provider Type:

Retail Store

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)

Items purchased from retail stores must meet thed&and Services definition. Waiver agencies

must b prudent with their purchases and may have a busexasount wit the retail store
Verification of Provider Qualifications

Entity Responsible for Verification:

The contracting waiver agen

Frequency of Verification:

Prior to delivery of service and annui thereafte:

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through th  Medicaid agency or the operating agency (if appliek

Service Type:

Other Service -

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutigl
service not specified in statt

Service Title:

Chore Service

HCBS Taxonomy:
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Category 1: Sub-Category 1.
Category 2; Sub-Category 2;
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)

Chore Services are needed to maintain the homelgeaa, sanitary and safe environment. This seimidedes
heavy household chores such as washing floors,amiadind walls, tacking down loose rugs and tiled, a
moving heavy items of furniture in order to provisife access and egress. Other covered servichs mig
include yard maintenance (mowing, raking and ctephiazardous debris such as fallen branches aes) ad
snow plowing to provide safe access and egres&lettse home. These types of services are allowbdio
cases when neither the participant nor anyoneirle household is capable of performing or finalhe
paying for them, and where no other relative, camglandlord, community or volunteer agency, lard
party payer is capable of, or responsible for,rthedvision. In the case of rental property, thepansibility of
the landlord, pursuant to the le agreement, will be examined prior to any authoitraof service

Specify applicable (if any) limits on the amount, fequency, or duration of this service:

Where applicable, the participant must use Medistate plan, Medicare, or other available payess.fiThe
participant’s preference for a certain provideagency is not grounds for declining another payearder to
access waiver servic

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may t provided by (check each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications

Provider Category Provider Type Title
Individual Individuals chosen by the participant who meet the qualification standards
Agency Home Care Agency

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Chore Services

Provider Category:
Individual | -
Provider Type:
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Individuals chosen by the participant who meetdghalification standards
Provider Qualifications
License(specify):

Certificate (specify):

N/A

Other Standard (specify):

1. Providers must be at least 18 years of ages thevability to communicate effectively both oyall
and in writing and follow instructions, be traineduniversal precautions and blood-born pathogens,
and be in good standing with the law as validated briminal history review conducted by the
waiver agency.

2. Previous relevant experience and training tetftMDCH operating standards.

3. Must be deemed capable of performing the reduisks by the waiver agency.
Verification of Provider Qualifications

Entity Responsible for Verification:

The contracting waiver agency.

Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Chore Services

Provider Category:

Agency

Provider Type:

Home Care Agenc

Provider Qualifications
License(specify)
N/A

Certificate (specify)

N/a

Other Standard (specify)

1. Only properly licensed suppliers may providetg®ntrol services.

2. Each waiver agency must develop working reteigps with the Home Repair and
Weatherization service providers, as availabl¢h@ir progranarea to ensure effective coordinat
of efforts.

3. Ability to communicate effectively bc verbally and in writing as well as to follow insttions
Verification of Provider Qualifications

Entity Responsible for Verification:

The contracting waiver agen

Frequency of Verification:

Annually

Appendix C: Participant Service:
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State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Other Service :

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adatitl
service not specified in statt

Service Title:

Community Living Suppor

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2: Sub-Category 2:
Category 3. Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)

Community Living Supports facilitate an individusiindependence and promote participation in the
community. Community Living Supports can be praddn the participant’s residence or in community
settings. Community Living Supports include assist to enable program participantatasomplish tasks th
they would normally do for themselves if able. Heevices may be provided on an episodic or a it
basis. The participant oversees and supervisegdoail providers on an on-going basis when parditify in
self-determination options. These services areigealonly in cases when neither the participantamyone
else in the household is capable of performingraricially paying for them, and where no othertreta
caregiver, landlord, community/volunteer agencythind party payer is capable of or responsibletlieir
provision. When transportation incidental to theyision of community living supports is includetishall not
also be authorized as a separate waiver servidbddveneficiary. Transportation to medical appoants is
covered by Medicaid through the Department of HuBarvices (DHS).

Community Living Supports includes:

1. Assisting, reminding, cueing, observing, guidamgl/or training in household activities, actistief daily
living or routine household care and maintenance.

2. Reminding, cueing, observing and/or monitorifighedication administration.

3. Assistance, support and/or guidance with sutihites as:

a. non-medical care (not requiring nurse or phgsiéntervention) - assistance with eating, bathitigssing,
personal hygiene, and activities of daily living;

b. meal preparation, but does not include the abiie meals themselves;

€. money management;

d. shopping for food and other necessities of dailgg;

e. social participation, relationship maintenanee building community connections to reduce perkona
isolation;

f. training and/or assistance on activities thanpote community participation, such as using public
transportation, using libraries, or volunteer work;

g. transportation (excluding to and from medicg@ptments) from the participant’s residence to oamity
activities, among community activities, and frore tommunity activities back to the participant’'sidence;
h. routine household cleaning and maintenance;

4. Dementia care, including but not limited to redfree, reminding modeling, socialization activities, ai

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 9/30/201.



Application for 1915(c) HCBS Waiver: Draft MI.003L@3- Oct 01, 201 Page71 of 215

activities that assist the participant as iderdifie the individual's person-centered plan;
5. Staff assistance with preserving the healthsafety of the individual in order that he/she maside and be
supported in the most integrated independent coritynsetting.

6. Observing and reporting any change in the ppétitt’s condition and the home environment to tygperts
coordinator.

These service needs differ in scope, nature, sigi@nvarrangements or provider type (including jdey
training and qualifications) from any serviceshe State Plan. The differences between the watsgrage
and the State Plan are that the provider qualifinatand training requirements are more stringent f
community living supports tasks as provided untlerwaiver than the requirements for these typegifices
under the State Plan.

Specify applicable (if any) limits on the amount, fiequency, or duration of this service:

Where applicable, the participant must use Medistate plan, Medicare, or other available payess. fiThe
participant’s preference for a certain provideagency is not grounds for declining another payarder to
access waiver services.

Community Living Support services cannot be progidecircumstances where they would be a duplicatio
services available under the state plan or elsewvh€he distinction must be apparent by unique $iaud units
in the approved service plan.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Home Care Agency
Individual Individuals chosen by the participant who meet the qualification standards

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Living Supports

Provider Category:

Agency

Provider Type:

Home Care Agenc

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)

1. Providers must be at least 18 yadrage, have the ability to communicate effectivebyh orally
and in writing and follow instructions, be trainiedfirst aid, be trained in universal precautionsl a
blooc-born pathogens, and be good standing with the law as validated by a crahhistory
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review conducted by the waiver agency.

2. Aregistered nurse licensed to practice nursirthe State shall furnish supervision of
Community Living Support providers. At the Stawiscretion, other qualified individuals may
supervise community living supports providers. Tirect care worker's supervisor shall be
available to the worker at all times the workefuisrishing Community Living Support services.

3. The waiver agency and/or provider agency nrast each worker to properly perform each task
required for each participant the worker servesteefielivering the service to that participant.eTh
supervisor must assure that each worker can competand confidently perform every task
assigned for each participant served. MDCH stipngtommends each worker delivering
Community Living Support services complete a cidifnursing assistance training course.

4. Community Living Support providers may perfanrgher-level, non-invasive tasks such as
maintenance of catheters and feeding tubes, mmeasthg changes, and wound care if the direct
care worker has been individually trained and stiped by an RN for each participant who requires
such care. The supervising RN must assure eadteveoconfidence and competence in the
performance of each task required.

5. Individuals providing Community Living Supparvices must have previous relevant
experience or training and skills in housekeepimgisehold management, good health practices,
observation, reporting, and recording informatiéuditionally, skills, knowledge, and/or
experience with food preparation, safe food hawgdfirocedures, and reporting and identifying
abuse and neglect are highly desirable.

Verification of Provider Qualifications
Entity Responsible for Verification:
The contracting waiver agency.
Frequency of Verification:
Prior to delivery of services and annually thereaft

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Living Supports

Provider Category:
Individual
Provider Type:
Individuals chosen by the participant who mee qualification standart
Provider Qualifications
License(specify)

Certificate (specify)

N/A

Other Standard (specify)

1. Providers must be at least 18 years of ages hhility to communicate effectively both orally
and in writing and follow instructions, be trainiedfirst aid and cardiopulmonary resuscitation, be
trained in universal precautions and blood-borm@géns and be in good standing with the law as
validated by a criminal history review conductedtbg waiveragency. Training in cardiopulmon:
resuscitation can be waived if providing serviaasd participant who has a "Do Not

Resuscitate" (DNR) order. If providing transporatincidental to this service, the provider must
possess a valid Michigan driver's license.

2. Individuals providing Community Living Supportsst have previous relevant experience or
training and skills in housekeeping, household rgangent, good health practices, observation,
reporting, and recording information. Additionalkills, knowledge, and experience with food
preparation, safe food handling procedures, andrtieéy and identifying abuse and neglect are
highly desirable
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3. Previous relevant experience and training tetDCH operating standards. Refer to the Ml
Choice contract for more details.

4. Must be deemed capable of performing the requisks by the waiver agency.
Verification of Provider Qualifications

Entity Responsible for Verification:

The contracting waiver agency.

Frequency of Verification:

Prior to delivery of services and annually thereaft

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Other Service .

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Community Transition Servic

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2. Sub-Category 2:
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)

Community Transition Services (CTS) (formerly knoasNursing Facility Transition Services) are non-
recurrent expenses for participants transitionmgifa nursing facility to a community setting. @lable
transition costs include the following:

+ Housing or security deposits: A one-time expensgeture housing or obtain a lease.

« Utility hook-ups and deposits: A one-time expettsiitiate and secure utilities (television anteimet are
not included).

+ Furniture, appliances, and moving expenses: Gne-¢ixpenses necessary to occupy and safely reside i
community residence (diversion or recreational deviare not included).

« Cleaning: A one-time cleaning expense to assgiean environment, including pest eradication rgta
control, and over-all cleaning.

+ Coordinatiol and support services: To facilitate transitionifigparticipant to community setting
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+ Other: Services deemed necessary and documentdd thie participant’s plan of service to acconiplise
transition into a community setting. Costs for Conmity Transition Services are billable upon enr@irhinto
the MI Choice program.

Specify applicable (if any) limits on the amount,fiequency, or duration of this service:

Where applicable, the participant must use Medistate plan, Medicare, or other available payess. fiThe
participant’s preference for a certain provideagency is not grounds for declining another payarder to
access waiver services.

Community Transition Services do not include montieintal or mortgage expense, regular utility ckargr
items that are intended for purely diversional eexteational purposes. Additional limitations be amount,
frequency, or duration of services are identifiedhe contract between the PAHP and MDCH.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Center for Independent Living
Agency Waiver Agency

Agency Retail Stores

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Transition Services

Provider Category:

Agency

Provider Type:

Center for Independent Livil

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
The contracted providers must have written polieied procedures compatible with requiremen
specified in th contract between MDCH and the waiver agen
Verification of Provider Qualifications
Entity Responsible for Verification:
The contracting waiver agen
Frequency of Verification:
Prior to delivery of services and annu thereaftel
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Transition Services

Provider Category:

Agency

Provider Type:

Waiver Agenc

Provider Qualifications
License(specify)

Certificate (specify)
N/A
Other Standard (specify)
The waiver agency or contracted providers must kaiteen policies and procedures compatible
with requirements i specified in the contract between MDCH and the @ agencies
Verification of Provider Qualifications
Entity Responsible for Verification:
The contracting waiver agen
Frequency of Verification:
Prior to delivery of services and annu thereaftel

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name: Community Transition Services

Provider Category:

Agency

Provider Type:

Retail Store

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)

Items purchased from retail stores must meeCdmamunity Transition Services definition. Wai

agencie must be prudent with their purchases and may hdesimess accol with the retail store
Verification of Provider Qualifications

Entity Responsible for Verification:

The contracting waiver agen

Frequency of Verification:

Prior to delivery of service and annui thereafte:
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating ag€if@pplicable).

Service Type:

Other Service :

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Counselin

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)
Counseling services seek to improve the participamotional and social well-being through the Igsmn of
personal problems or through changes in a partitipaocial situation.

Counseling services must be directed to particgpeutito are experiencing emotional distress or ardghed
ability to function. Family members, including adrién, spouses or other responsible relatives, ragicipate
in the counseling session to address and resodvprtiblems experienced by the participant and egepnt
future issues from arising. Counseling servicesygpieally provided on a short-term basis to adsliesues
such as adjusting to a disability, adjusting to oamity living, and maintaining or building familppport for
community living. Counseling services are not imkesh to addre: long-term behavioral health nee

Specify applicable (if any) limits on the amoun frequency, or duration of this service

Where applicable, the participant must use Medistate plan, Medicare, or other available payess.fiThe
participant’s preference for a certain provideagency is not grounds for declining another payarder to
access waiver servic

Service Delivery Method(check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may k provided by (check each th applies:

Legally Responsible Persa
Relative
Legal Guardian
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Provider Specifications:

Provider Category| Provider Type Title

Individual ICounselor
Individual Psychologist
Individual Social Worker

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Counseling

Provider Category:

Individual | -

Provider Type:

Counsela

Provider Qualifications
License(specify)
MCL 333.18101 ... 333.181
Certificate (specify)
N/A

Other Standard (specify)
a. A master's degree in social work, psychologyghiatric nursing, or counseling or

b. A bachelor's degree in one of the above amedida under the supervision of a mental health
professional with master's degre
Verification of Provider Qualifications
Entity Responsible for Verification:
The contracting waiver agen
Frequency of Verification:
Prior to delivery of service and annui thereafte!

Appendix C: Participant Services

C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name:Counseling

Provider Category:
Individual | -
Provider Type:
Psychologis
Provider Qualifications
License(specify)
MCL 333.18201 ... 333.182
Certificate (specify)
N/A
Other Standard (specify)
a. A master's degree in social work, psychologyghiatric nursing, or counseling or
b. A bachelor's degree in one of the above anedida under the supervision of a mental health
professional with master's degre
Verification of Provider Qualifications
Entity Responsible for Verification:
The contracting waiver agen
Frequency of Verification:
Prior to delivery of service and annui thereafte:
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Counseling

Provider Category:
Individual | -
Provider Type:
Social Worke
Provider Qualifications
License(specify)
MCL 333.18501 ... 333.185
Certificate (specify)
N/A
Other Standard (specify)
a. A master's degree in social work, psychologygchiatric nursing, or counseling or
b. A bachelor's degree in one of the above anedida under the supervision of a mental health
professional with master's degre
Verification of Provider Qualifications
Entity Responsible for Verification:
The contracting waiver agen
Frequency of Verification:
Prior to delivery of service and annuithereafte:

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through th  Medicaid agency or the operating agency (if applieg

Service Type

Other Service -

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Environmental Accessibility Adaptatic

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2; Sub-Category 2;
Category 3: Sub-Category 3:
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Category 4: Sub-Category 4.

Service Definition (Scope)
MI Choice Environmental Accessibility Adaptationsr@ice Definition:

Environmental Accessibility Adaptations (EAA) indes physical adaptations to the home required dy th
participant’s plan of service that are necessagngure the health and welfare of the participathat enable
the participant to function with greater indepenmeim the home, without which the participant wordduire
institutionalization.

Adaptations may include:

 The installation of ramps and grab bars;

« Widening of doorways;

* Modification of bathroom facilities;

* Modification of kitchen facilities;

« Installation of specialized electric and plumbsygtems that are necessary to accommodate theahedi
equipment and supplies necessary for the welfatieeoparticipant; and

» Environmental control devices that replace thednfer paid staff and increase the participantitylo live
independently, such as automatic door openers.

Assessments and specialized training needed imigotipn with the use of such environmental adaptatiare
included as a part of the cost of the service.

The case record must contain documented evideatéhth adaptation is the most cost-effective aadarable
alternative to meet the participant’s need. An eplanof a reasonable alternative, based on thetgesiuh
review of all options, may include changing thepgmse, use or function of a room within the homérating
alternative housing.

Environmental adaptations required to support préysgctioning of medical equipment, such as eleatri
upgrades, are limited to the requirements for spferation of the specified equipment and are rtenihed to
correct existing code violations in a participartsme.

The PAHP must assure there is a signed contrdzitiggroposal with the builder or contractor priorthe start
of an environmental adaptation. It is the respdlitsitof the PAHP to work with the participant abdilder or
contractor to ensure the work is completed asmadlin the contract or bid proposal. All servicassirbe
provided in accordance with applicable state oalldeilding codes.

The existing structure must have the capabilitgdoept and support the proposed changes.

The environmental adaptation must incorporate mgse and necessary construction standards, ergludi
cosmetic improvements. The adaptation cannot resuliluation of the structure significantly above
comparable neighborhood real estate values.

The participant, with the direct assistance ofRiA¢1P supports coordinator when necessary, must make
reasonable effort to access all available fundmgaes, such as housing commission grants, Michijate
Housing Development Authority (MSHDA) and commurityvelopment block grants. The participant’s
record must include evidence of efforts to applyditernative funding sources and the acceptancderoals
of these funding sources. The MI Choice waiverfisraling source of last resort.

Adaptations may be made to rental properties whernease or rental agreement does not indicate the
landowner is responsible for such adaptations ta@dandowner agrees to the adaptation in writhagiritten
agreement between the landowner, the participadtilze PAHP must specify any requirements for rasiten
of the property to its original condition if the oceunt moves

Specify applicable (if any) limits on the amoun frequency, or duration of this service

Where applicable, the participant must use Medistate plan, Medicare, or other available payess. fiThe
participant’s preference for a certain provideagency is not grounds for declining another payarder to
access waiver services.
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Excluded are those adaptations or improvementssttidme that:

« Are of general utility;
« Are considered to be standard housing obligatadrike participant or homeowner; and
* Are not of direct medical or remedial benefit.

Examples of exclusions include, but are not limitdcarpeting, roof repair, sidewalks, drivewaysating,
central air conditioning (except under exceptiooted in the service definition), garages, raisedga doors,
storage and organizers, hot tubs, whirlpool tubvmsning pools, landscaping and general home repairs

The MI Choice waiver does not cover general coasitvn costs in a new home or additions to a home
purchased after the participant is enrolled invilagver. If a participant or the participant’s fagnpurchases or
builds a home while receiving waiver servicess ithie participant’s or family’s responsibility tesare the
home will meet basic needs, such as having a gribaadbath or bedroom if the participant has mibpil
limitations. MI Choice waiver funds may be authedzo assist with the adaptations noted above r@ps,
grab bars, widening doorways, bathroom modificatjaic.) for a home recently purchased. If modiitees
are needed to a home under constructions thatreegpécial adaptation to the plan (e.qg. roll-invgéQ, the Ml
Choice waiver may be used to fund the differendevden the standard fixture and the modificatiorunesyl to
accommodate the participant’s need.

The infrastructure of the home involved in the fadadaptations (e.g., electrical system, plumbaredl, or
septic, foundation, heating and cooling, smokealetesystems, or roof) must be in compliance witl a
applicable local codes. Environmental adaptatidradl @xclude costs for improvements exclusivelyuieed to
meet local building codes.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Agency Retail Stores
Agency Contracted provider
Individual Contracted Provider

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Environmental Accessibility Adaptatios

Provider Category:

Agency

Provider Type:

Retail Store

Provider Qualifications
License(specify)

Certificate (specify)
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Other Standard (specify):
Items purchased from retail stores must meet thér&@mmental Accessibility Adaptation service
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definition. Waiver agencies must be prudent whikirt purchases and may have a business account

with the retail store.
Verification of Provider Qualifications
Entity Responsible for Verification:
The contracting waiver agency.
Frequency of Verification:
Prior to delivery of service and annually thereafte

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Environmental Accessibility Adaptatios

Provider Category:
Agency
Provider Type:
Contracted provid
Provider Qualifications
License(specify)
MCL 339.601(1), MCL 339.601.2401, M(339.601.2404(:
Certificate (specify)
N/A
Other Standard (specify)
Each waiver agency shall develop worknetationships with the weatherization, chore, anddinc
assistance service providers, as available inrthgram area to ensure effective coordination of
efforts
Verification of Provider Qualifications
Entity Responsible for Verification:
The contracting waiver agen
Frequency of Verification:
Prior to contract executic

Appendix C: Participant Services

C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name:Environmental Accessibility Adaptations

Provider Category:
Individual | -
Provider Type:
Contracted Provid
Provider Qualifications
License(specify)
MCL 339.601(1), MCL 339.601.2401, M(339.601.2403(:
Certificate (specify)
N/A
Other Standard (specify)
Each waiver agency shall develop worknetationships with the weatherization, chore, andsinc
assistance service providers, as available inthgram area to ensure effective coordination of
efforts
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Verification of Provider Qualifications
Entity Responsible for Verification:
The contracting waiver agency.
Frequency of Verification:
Prior to service execution.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Other Service -

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Home Delivered Mea

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2: Sub-Category 2:
Category 3. Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)

Home Delivered Meals (HDM) is the provision of doewo nutritionally sound meals per day to a p#uant
who is unable to care for their own nutritional deeThe unit of service is one meal delivered ® th
participant’s home or to the participant’s seleatedgregate meal site that provides a minimum eftbird of
the current recommended dietary allowance (RDA}terage group as established by the Food andtiso#i
Board of the National Research Council of the NatlcAcademy of Sciences. Allowances shall be made i
HDMs for specialized or therapeutic diets as intdidan the participant’s plan of service. A Homdiiered
Meal cannot constitute a full nutritional regim

Specify applicable (if any) limits on the amoun frequency, or duration of this service

Where applicable, the participant must use Medistate plan, Medicare, or other available payess. fiThe
participant’s preference for a certain provideagency is not grounds for declining another payarder to
access waiver services.

The meals authorized under this service shall apsiitute a full nutritional regimen.
Limitations on who can get a meal:

a. The participant must be unable to obtain foogrepar complete meals
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b. The participant does not have an adult livinthatsame residence or in the vicinity that is aloid willing to
prepare all meals.

c. The participant does not have a paid careghagris able and willing to prepare meals for theipi@ant.

d. The provider can appropriately meet the paicifs special dietary needs and the meals availabléd not
jeopardize the health of the individual.

e. The participant must be able to feed himsel§lér

f. The participant must agree to be home when naralslelivered, or contact the program when absisnce
unavoidable.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Home Delivered Meal Provide

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Home Delivered Meals

Provider Category:

Agency

Provider Type:

Home Delivered Meal Provid

Provider Qualifications
License(specify)
Health Code Standards (PA 368 of 1¢
Certificate (specify)
N/A
Other Standard (specify)
1. Each home delivered meals provider shall hagecapacity to provide three meals per day,
which together meet the Dietary Reference Intakédl and recommended dietary allowances
(RDA) as established by the Food and Nutrition Boafrthe Institute of Medicine of the National
Academy of Sciences. Each provider shall have sreeadilable at least five days per week.

2. Each provider shall develop and have availabitten plans for continuing services in
emergency situations such as short term naturasiss (e.g., show or ice storms), loss of power,
physical plant malfunctions, etc. The providerlktiain staff and volunteers on procedures to
follow in the event of severe weather or naturabdiers and the county emergency plan.

3. Each provider shall carry product liability imance sufficient to cover its operation.

4. The provider shall deliver food at safe tempees as defined in Home Delivered Meals service
standard:
Verification of Provider Qualifications
Entity Responsible for Verification:
The contracting waiver agen
Frequency of Verification:
Prior to the delivery of services and annu thereaftel

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 9/30/201.



Application for 1915(c) HCBS Waiver: Draft MI.003L@3- Oct 01, 201 Page84 of 215

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating ag¢if@pplicable).

Service Type:

Other Service :

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Non-Medical Transportatic

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2; Sub-Category 2;
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)

Non-Medical Transportation services are offered tdmavaiver participants to access waiver and other
community services, activities, and resources asiied in the individual plan of services. Whenepessible,
family, neighbors, friends, or community agencid¢gwan provide transportation services without ghanust
be utilized before MI Choice provides transportatservices.

Non-Medical Transportation services offered through@hioice are in addition to medical transportation
required under 42 CFR 431.53 and transportatiovicees under the State Plan, defined at 42 CFR Z00g),
and does not replace State Plan services. M| Cli@osportation services cannot be substitutethior
transportation services that MDCH is obligated tovile under the listed citations. Such transpimmatvhen
provided for medical purposes, is not reimbursétimeugh MI Choice. When the costs of transportation
included in the provider rate for another waivavge (e.g., Adult Day Health), there must be med$ras to
prevent th duplicative billing of No-Medical Transportation servic

Specify applicable (if any) limits on the amoun frequency, or duration of this service

Where applicable, the participant must use Medistate plan, Medicare, or other available payess. fiThe
participant’s preference for a certain provideagency is not grounds for declining another payarder to
access waiver servic

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managec
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Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Individual Individual

Agency Contracted provider

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Non-Medical Transportation

Provider Category:
Individual | -
Provider Type:
Individual
Provider Qualifications
License(specify)
Valid Michigan Driver's Licens
Certificate (specify)
N/A
Other Standard (specify)
1. The Secretary of State must appropriately eeand inspect all drivers and vehicles used for
transportation supported all or in part by Ml Cleofands. The provider must cover all vehicles
used with no fault automobile insurance.

2. All paid drivers for transportation providergported entirely or in part by MI Choice funds
shall be physically capable and willing to assestsons requiring help to and from and to get in and
out of vehicles.

3. Each provider shioperate in compliance with P.A. 1 of 1985 regardiagt be usage
Verification of Provider Qualifications

Entity Responsible for Verification:

The contracting waiver agen

Frequency of Verification:

Prior to delivery of service and annui thereafte!

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name: Non-Medical Transportation

Provider Category:

Agency

Provider Type:

Contracted provid

Provider Qualifications
License(specify)
Valid Michigan Driver's Licens
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Certificate (specify):

N/A

Other Standard (specify):

1. The Secretary of State must appropriately $eeand inspect all drivers and vehicles used for
transportation supported all or in part by Ml Cleofands. The provider must cover all vehicles
used with liability insurance.

2. All paid drivers for transportation providergpgorted entirely or in part by MI Choice funds
shall be physically capable and willing to assestsopns requiring help to and from and to get in and
out of vehicles. The provider shall offer suchistasice unless expressly prohibited by either a
labor contract or insurance policy.

3. The provider shall train all paid drivers foarisportation programs supported entirely or int par
by MI Choice funds to cope with medical emergenaiedess expressly prohibited by a labor
contract or insurance policy.

4. Each provider shall operate in compliance Wwith. 1 of 1985 regarding seat belt usage.
Verification of Provider Qualifications

Entity Responsible for Verification:

The contracting waiver agency.

Frequency of Verification:

Prior to delivery of service and annually thereafte

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upenuest
through the Medicaid agency or the operating ag€if@pplicable).

Service Type:

Other Service :

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Nursing Service

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2; Sub-Category 2;
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)
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MI Choice Nursing Services are covered on an iniieent (separated intervals of time) basis for gipgant
who requires nursing services for the managemeatabironic illness or physical disorder in the jggyaint's
home and are provided by a registered nurse (Ri)lioensed practical nurse (LPN) under the direct
supervision of a registered nurse (RN). MI Chdiegsing Services are for participants who requicrem
periodic or intermittent nursing than availableotigh the Medicaid State Plan or other payer ressuiar the
purpose of preventive interventions to reduce tmioence of adverse outcomes for the participact ss
hospitalizations and nursing facility admissions.@mhoice Nursing Services shall not duplicate sasi
available through the Medicaid State Plan or thagler resources.

When the participant’s condition is unstable, caeagily deteriorate, or when significant changesugdvl
Choice covers nurse visits for observation andwatadn. The purpose of the observation and evialué to
monitor the participant’s condition and report fimgs to the participant’s physician or other appiate health
care professional to prevent additional declideess, or injury to the participant. The suppedsrdinator
shall communicate with both the nurse providing gervice and the participant's health care prifieakto
assure the nursing needs of the participant arglesddressed.

Participants must meet at least one of the follgvariteria to qualify for this service:

« Be at high risk of developing skin ulcers, or éavhistory of resolved skin ulcers that couldlgasidevelop
« Require professional monitoring of vital signsemhchanges may indicate the need for modificatiortbe
medication regimen

« Require professional monitoring or oversight lafdal sugar levels, including participant-recordémbd sugar
levels, to assist with effective pre-diabetes abdies management

* Require professional assessment of the partitgpaognitive status or alertness and orientatmarticourage
optimal cognitive status and mental function omiify the need for modifications to the medicati@gimen

* Require professional evaluation of the particifsasuccess with a prescribed exercise routinessor its
effectiveness and identify the need for additianafruction or modifications when necessary

« Require professional evaluation of the partictfsaphysical status to encourage optimal functigramd
discourage adverse outcomes

« Have a condition that is unstable, could eastiedorate, or experience significant changes ANack of
competent informal supports able to readily refifatthreatening changes to the participant’s ptigsi or
other health care professional

Other Services

In addition to the observation and evaluation, esimg visit may also include, but is not limited tme or more
of the following nursing services:

» Administering prescribed medications that carbeself-administered (as defined under Michigan gleed
Law (MCL) 333.7103(1))

« Setting up medications according to physiciarecsd

» Monitoring participant adherence to their medmatregimen

« Applying dressings that require prescribed medica and aseptic techniques

« Providing refresher training to the participanirdformal caregivers to assure the use of progahmriques for
health-related tasks such as diet, exercise reginfey positioning, taking medications accordimg t
physician’s orders, proper use of medical equipgmegrforming activities of daily living, or safe &ulation
within the home

Specify applicable (if any) limits on the amount, fequency, or duration of this service:

Where applicable, the participant must use Medistate plan, Medicare, or other available payess.fiThe
participant’s preference for a certain provideagency is not grounds for declining another payearder to
access waiver services.

This service is limited to no more than two houes yisit. Participants receiving Private Duty Nogsservices
are not eligible to receive Ml Choice Nursing Seed.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 9/30/201.



Application for 1915(c) HCBS Waiver: Draft MI.003L@3- Oct 01, 201 Page88 of 215

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Agency Home Care Agency

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Nursing Services

Provider Category:
Agency
Provider Type:
Home Care Agenc
Provider Qualifications
License(specify)
Nursing MCL 333.172C-1724:
Certificate (specify)
N/A
Other Standard (specify)
1. All nurses providing nursing services to Ml Gt®participants must meet licensure requirements
and practice the standards found under MCL 333.1-22242, and maintain a current State of
Michigan nursing license.

2. Each direct service provider must have writtelicges and procedures compatible with the
“General Operating Standards for Waiver Agents@adtracted Direct Service Providers,” and
minimally, Section A of the “General Operating Stards for Ml Choice Waiver Providers.”

3. Services paid for with Ml Choice funds shall daplicate nor replace services available through
the Michigan Medicaid state plan. Waiver ageneies direct service providers can find state plan
coverage online in the Medicaid Provider Manualratv.michigan.gov/mdch.

4. This servic may include medication administration as definedaurthe referenced statute
Verification of Provider Qualifications

Entity Responsible for Verification:

The contracting waiver ager

Frequency of Verification:

Prior to delivery of services and annu thereaftel

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through th  Medicaid agency or the operating agency (if applieg

Service Type

Other Service :

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:
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Personal Emergency Response System

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2. Sub-Category 2:
Category 3. Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)

A Personal Emergency Response System (PERS) igetnoaic device that enables a participant to somm
help in an emergency. The participant may also wgasrtable "help" button to allow for mobility. &lsystem
is often connected to the participant’s phone arogirammed to signal a response center once a'betfon is
activated. Installation, upkeep and maintenanatewfces and systems are also provided. PERS doeswer
monthly telephone charges associated with phonécser

The provider may offer this service for cellularmobile phones and devices. The device must mdasiry
standards. The participant must reside in an ateaerhe cellular or mobile coverage is reliablénefwthe
participant uses the device to signal and otheraagemunicate with the PERS provider, the technofogyhe
response syste must meet all other service standz

Specify applicable (if any) limits on the amoun frequency, or duration of this service

Where applicable, the participant must use Medistate plan, Medicare, or other available payess. fiThe
participant’s preference for a certain provideagency is not grounds for declining another payarder to
access waiver services.

PERS does not cover monthly telephone chargesiassdavitt phone servici
Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may t provided by (check each th applies:

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications

Provider Category| Provider Type Title
Agency PERS Provider

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service
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Service Type: Other Service
Service Name: Personal Emergency Response System

Provider Category:

Agency

Provider Type:

PERS Provide

Provider Qualifications
License(specify)

Certificate (specify)

N/A

Other Standard (specify)

1. The Federal Communication Commission must afptioe equipment used for the response
system. The equipment must meet UL® safety stalsdb837 specifications for Home Health
Signaling Equipment.

2. The provider must staff the response centdr trétined personnel 24 hours per day, 365 days per
year. The response center will provide accommodatfo persons with limited English
proficiency.

3. The response center must maintain the mongarapacity to respond &l incoming emergent
signals.

4. The response center must have the ability ¢e@anultiple signals simultaneously. The

respons center must not disconnect calls for a returnaapiut in a firs call, first serve basi
Verification of Provider Qualifications

Entity Responsible for Verification:

The contracting waiver agen

Frequency of Verification:

Prior to delivery of service and annui thereafte:

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through th  Medicaid agency or the operating agency (if appliek

Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Private Duty Nursin

HCBS Taxonomy:

Category 1: Sub-Category 1.

Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Category 4. Sub-Category 4.

Service Definition (Scope)

Private Duty Nursing (PDN) services are skilledsinginterventions provided to a participant age 21 alder
on an individual and continuous basis to meet headeds directly related to the participant’s ptgisi
disorder. PDN includes the provision of nursingessment, treatment and observation provided bgdied
nurses within the scope of the State’s Nurse Rmaétct, consistent with physician’s orders anddocadance
with the participant’s plan of service. To be #llg for PDN services, the waiver agency must fimel
participant meets either Medical Criteria | or MeadiCriteria 11, and Medical Criteria Ill. Regaedis of
whether the participant meets Medical Criteria llpthe participant must also meet Medical Cradii.

The participant’s plan of service must provide ogeble assurance of participant safety. This ohedua
strategy for effective back-up in the event of Aeemce of providers. The back-up strategy mustidiec
informal supports or the participant’'s capacityrtanage his or her care and summon assistance.

PDN for a participant between the ages of 18-Zbisered under the Medicaid State Plan.

Medical Criteria | — The participant is dependeaitydon technology-based medical equipment to suéfa.
"Dependent daily on technology-based medical egaigirmeans:

* Mechanical rate-dependent ventilation (four orenleours per day), or assisted rate-dependenta¢ispi
(e.g., some models of Bi-PAP); or

 Deep oral (past the tonsils) or tracheostomyisnictg eight or more times in a 24-hour period; or

« Nasogastric tube feedings or medications wherovairand insertion of the nasogastric tube is meqgli
associated with complex medical problems or medieaiility; or

« Total parenteral nutrition delivered via a cehliree, associated with complex medical problemsedical
fragility; or

« Continuous oxygen administration (eight or mooe@rs per day), in combination with a pulse oximeted a
documented need for skilled nursing assessmermgnjedt, and intervention in the rate of oxygen
administration. This would not be met if oxygenuwsdiment is donenly according to a written protocol with
skilled assessment, judgment or intervention reguiContinuous use of oxygen therapy is a coveredidAid
benefit for beneficiaries age 21 and older whetetkat rest while breathing room air and the oxysgmration
rate is 88 percent or below, or the PO2 level isn® HG or below.

Medical Criteria Il — Frequent episodes of medinatability within the past three to six monthgjuéing
skilled nursing assessments, judgments, or intéiores (as described in 11l below) as a result stibstantiated
medical condition directly related to the physidelorder.

Definitions:

* "Frequent" means at least 12 episodes of metistdbility related to the progressively debilitatiphysical
disorder within the past six months, or at leasegisodes of medical instability related to thegressively
debilitating physical disorder within the past #araonths.

« "Medical instability” means emergency medicaatmeent in a hospital emergency room or inpatient
hospitalization related to the underlying progresisi debilitating physical disorder.

» "Emergency medical treatment” means covered igpiand outpatient services that are furnished by

provider that is qualified to furnish such servieesl are needed to evaluate or stabilize an emeygeadical
condition.
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« "Emergency medical condition” means a medicabit@mn manifesting itself by acute symptoms of giént
severity (including severe pain) such that a prutiperson who possesses an average knowledgsatthh
and medicine could reasonably expect the abseniceneédiate medical attention would result in placihe
health of the individual in serious jeopardy, sasiémpairment to bodily functions, or serious dysfiion of
any bodily organ or part.

« "Directly related to the physical disorder" meamsiliness, diagnosis, physical impairment, ordsgme that
is likely to continue indefinitely, and resultssignificant functional limitations in 3 or more agties of daily
living.

« "Substantiated" means documented in the climcahedical record, including the nursing notes.

Medical Criteria Ill — The participant requires timmious skilled nursing care on a daily basis dythe time
when a licensed nurse is paid to provide services.

Definitions:

« "Continuous" means at least once every 3 houosifhout a 24-hour period, and when delayed interors
may result in further deterioration of health statin loss of function or death, in acceleratiorheaf chronic
condition, or in a preventable acute episode.

« Equipment needs alone do not create the neeskiibed nursing services.

« "Skilled nursing" means assessments, judgmanesyentions, and evaluations of interventions o the
education, training, and experience of a licensaden Skilled nursing care includes, but is noitkah to:

o Performing assessments to determine the baséefimg or a need for action, and documentaticgsufgport
the frequency and scope of those decisions orres;tio

0 Managing mechanical rate-dependent ventilatiomssisted rate-dependent respiration (e.g., sontelsnof
Bi-PAP) that is required by the beneficiary foumeore hours per day;

0 Deep oral (past the tonsils) or tracheostomyi@nictg;

o Injections when there is a regular or predictdtedule, or prn injections that are required adtleace per
month (insulin administration is not consideredkidled nursing intervention);

o Nasogastric tube feedings or medications whermvahand insertion of the nasogastric tube is megii
associated with complex medical problems or mediedgiility;

o Total parenteral nutrition delivered via a cehliree and care of the central line;

o Continuous oxygen administration (eight or mavsaris per day), in combination with a pulse oximedad a
documented need for adjustments in the rate of exygiministration requiring skilled nursing asse=sis)
judgments and interventions. This would not be ifn@tygen adjustment is done only according to @tem
protocol with no skilled assessment, judgment tarirention required. Continuous use of oxygen theia a
covered Medicaid benefit for beneficiaries age 2d alder when tested at rest while breathing rooraral the
oxygen saturation rate is 88 percent or belowhemRO2 level is 55 mm HG or below;

o Monitoring fluid and electrolyte balances wharalances may occur rapidly due to complex medical
problems or medical fragility. Monitoring by a dkill nurse would include maintaining strict intake autput,
monitoring skin for edema or dehydration, and wighior cardiac and respiratory signs and symptoms.
Taking routine blood pressure and pulse once pértkht does not require any skilled assessmadgment or
intervention at least once every three hours duai@g-hour period, as documented in the nursingspetould
not be considered skilled nursing.

Specify applicable (if any) limits on the amount, flequency, or duration of this service:

* Participants receiving Ml Choice Nursing Serviees not eligible to receive Private Duty Nursirgngces.

* Where applicable, the participant must use Medistate plan, Medicare, or other available pafiess

* The participant’s preference for a certain previdr agency is not grounds for declining anotlasrep in
order to access waiver services.

« PDN is limited to persons aged 21 or older. FBH Medicaid State Plan benefit for persons utttdeage of
21 who qualify for the service.
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« It is not the intent of the MI Choice programpimvide PDN services on a continual 24 hours pgr dalays
per week basis. MI Choice services are intendedipplement informal support services availablgéo
participant. Only under extreme circumstances kh24/7 PDN be authorized for a participant. These
circumstances must be clearly described in thegiaait's case record and approved by MDCH.

« 24/7 PDN services cannot be authorized for pergdrmo cannot direct their own services and suppovéke
informed decisions for themselves, or engage #aiergency back-up plan without assistance. Thes®ps
must have informal caregivers actively involvegioviding some level of direct services to the ipgrént on a
routine basis.

* All PDN services authorized must be medicallyessary as indicated through the Ml Choice assedsinen
meet the medical criteria set forth in this applma

« The participant’s physician, physician’s assistannurse practitioner must order PDN servicebwark in
conjunction with the waiver agency and providerrayeto assure services are delivered accordinigaioarder.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Agency Home Care Agency

Individual Nurse

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Private Duty Nursing

Provider Category:
Agency
Provider Type:
Home Care Agenc
Provider Qualifications
License(specify)
Nursing MCL 333.17201 ... 333.17z
Certificate (specify)
N/A
Other Standard (specify)
1. All nurses providing private duty nursing to Ehoice participants must meet licensure
requirements and practice the standards found uvi@ér333.17201-17242, andaintain a currer
State of Michigan nursing license.

2. Services paid for with MI Choice funds shalt daplicate nor replace services available through
the Michigan Medicaid state plan. Waiver ageneied direct service providers can find state plan
coverage online in the Medicaid Provider Manualratv.michigan.gov/mdch.

3. Thisservice may include medication administration &sdd under th referenced statute
Verification of Provider Qualifications

Entity Responsible for Verification:

The contracting waiver agen

Frequency of Verification:
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Prior to delivery of services and annually thereaft

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Private Duty Nursing

Provider Category:
Individual | -
Provider Type:
Nurse
Provider Qualifications
License(specify)
Nursing MCL 333.17201 ... 333.172
Certificate (specify)
N/A
Other Standard (specify)
1. All nurses providing private duty nursing to Ehoice participants must meet licensure
requirements and practice the standards found uMi@ér333.17201-17242, andaintain a currer
State of Michigan nursing license.

2. Services paid for with MI Choice funds shalt daplicate nor replace services available through
the Michigan Medicaid state plan. Waiver ageneied direct service providers can find state plan
coverage online in the Medicaid Provider Manualratv.michigan.gov/mdch.

3. This service may include medication administration d&ed under th referenced statute
Verification of Provider Qualifications

Entity Responsible for Verification:

The contracting waiver agen

Frequency of Verification:

Prior to delivery of services and annu thereaftel

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through th  Medicaid agency or the operating agency (if applie

Service Type

Other Service :

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Training

HCBS Taxonomy:

Category 1: Sub-Category 1.

Category 2; Sub-Category 2;
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Category 3. Sub-Category 3:

Category 4. Sub-Category 4.

Service Definition (Scope)

Training services consist of instruction providecatMI Choice participant or caregiver(s)in eithesne-toene
situation or a group basis to teach a variety dépendent living skills, including the use of spdized or
adaptive equipment or medically-related proceduegsired to maintain the participant in a commuihiised
setting. The training needs must be identifiechin¢omprehensive assessment or in a professioalalation
and included in the participant’s plan of servitrining is covered for areas such as activitiedaily living,
adjustment to home or community living, adjustm@ntobility impairmentadjustment to serious impairme
management of personal care needs, the develomhskitls to deal with service providers and attemis$, and
effective use of adaptive equipment. For participaelf-directing services, Training services misp anclude
the training of independent supports brokers, dgirf and managing individual budgets, stafing, training
and supervision, or other areas relate self-direction

Specify applicable (if any) limits on the amount, fequency, or duration of this service:

Where applicable, the participant must use Medistate plan, Medicare, or other available payess.fiThe
participant’s preference for a certain provideagency is not grounds for declining another payearder to
access waiver servic

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may t provided by (check each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications

Provider Category| Provider Type Title
Individual Registered Nurse
Individual Social Worker

Agency Home Care Agency
Individual Occupational Therapist
Individual Physical Therapist

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Training

Provider Category:

Individual | -

Provider Type:

Registered Nur:

Provider Qualifications
License(specify)
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MCL 333.17201 ... 333.17242

Certificate (specify):

N/A

Other Standard (specify):

1. Direct service providers must possess credemiguired by Michigan laws or federal

regulations, including:

MCL 133.17201 ... 333.17242 (nursing).
Verification of Provider Qualifications

Entity Responsible for Verification:

The contracting waiver agency.

Frequency of Verification:

Prior to delivery of service and annually thereafte

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Training

Provider Category:
Individual | -
Provider Type:
Social Worke
Provider Qualifications
License(specify)
MCL 333.18501 ... 333.185
Certificate (specify)
N/A
Other Standard (specify)
1. Direct service providers must possess credemiguired by Michigan laws or federal
regulations, including:
MCL 333.18501 ... 333.18518 (social wo
Verification of Provider Qualifications
Entity Responsible for Verification:
The contracting waiver agen
Frequency of Verification:
Prior to delivery of service and annui thereafte!

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name:Training

Provider Category:
Agency
Provider Type:
Home Care Agenc
Provider Qualifications
License(specify)
MCL 333.17201 ... MCL 333.17242 (Nursing),MCL 138301 ... MCL 333.17831 (Physical
Therapy), MCL 333.18301 ... MCL 333.18311 (Occumaai Therapists), MCL 333.18501 ... MCL
333.18518 (Social Wor
Certificate (specify)
N/A
Other Standard (specify)
N/A
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Verification of Provider Qualifications
Entity Responsible for Verification:
The contracting waiver agency.
Frequency of Verification:
Prior to delivery of service and annually thereafte

Appendix C: Participant Services
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C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Training

Provider Category:
Individual | -
Provider Type:
Occupational Therapi
Provider Qualifications
License(specify)
MCL 333.18301 ... 333.183
Certificate (specify)
N/A
Other Standard (specify)
1. Direct service providers must possess credemiguired by Michigan laws or federal
regulations, including:
MCL 333.18301 ... 333.18311 (Occupatic Therapist)
Verification of Provider Qualifications
Entity Responsible for Verification:
The contracting waiver agen
Frequency of Verification:
Prior to delivery of service and annui thereafte:

Appendix C: Participant Services

C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name:Training

Provider Category:
Individual | -
Provider Type:
Physical Therapi
Provider Qualifications
License(specify)
MCL 333.17801 ... 333.178
Certificate (specify)
N/A
Other Standard (specify)
1. Direct service providers must possess credemiguired by Michigan laws or federal
regulations, including:
MCL 333.17801 ... 333.17831 (Phys Therapist)
Verification of Provider Qualifications
Entity Responsible for Verification:
The contracting waiver agen
Frequency of Verification:
Prior to delivery of service and annui thereafte!
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Appendix C: Participant Services
C-1: Summary of Services Covere@ of 2)

b. Provision of Case Management Services to Waiver Pégipants. Indicate how case management is furnished to
waiver participantssglect ong

Not applicable- Case management is not furnished as a distitigitgdo waiver participants.

' Applicable - Case management is furnished as a distinct gctiviwaiver participants.
Check each that applies:

As a waiver service defined in Appendix C-3Do not complete item C-1-c.

As a Medicaid State plan service under §1915(i) die Act (HCBS as a State Plan Option)Complete
item C-1-c.

As a Medicaid State plal service under 81915(g)(1) of the Act (Targeted Ca Management) Complet
itenr C-1-c.

As an administrative activity. Complete item C-1-c.

c. Delivery of Case Management Service Specify the entity or entities that conduct caseagament functions on
behalf of waiver participant

Appendix C: Participant Services
C-2: General Service Specification(1 of 3)

a. Criminal History and/or Background Investigations Specify the State's policies concerning the condtic
criminal history and/or backgrou investigations of individuals who provide waivensees(selec one)

No. Criminal history and/or background investigations are not required.
' Yes. Criminal history and/or background investigatons are required.
Specify: (a) the types of positions (e.g., persasaistants, attendants) for which such investigatmust be
conducted; (b) the scope of such investigatiorg,(state, national); and, (c) the process for enguhat

mandatory investigations have been conducted. &iate regulations and policiesferenced in this descriptic
are available to CMS upon request througl Medicaid or the operating agency (if applicat

Each waiver agency and direct provider of home-dasevicesnust conduct a criminal history review throt
the Michigan State Police for each paid or volungaff person who will be entering participant hesn The

waiver agency and direct provider shall conductréference and criminal history reviews before atiting
the employee to furnish services in a participantme.

The scope of the investigation is statewide, cotetliby the Michigan State Police.

Both waiver agency and MDCH conduct administrathanitoring reviews of providers annually to verihat
mandatory criminal history reviews h¢ been conducted in compliance with operating staix

b. Abuse Registry ScreeningSpecify whether the State requires the screerfimgoviduals who provide waiver
services through a Strmaintained abu: registry(select one

' No. The State does not conduct abuse registry sergéng.

Yes. The State maintains an abuse registry and reges the screening of individuals through this
registry.
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Specify: (a) the entity (entities) responsiblerfwintaining the abuse registry; (b) the types dfitpuns for
which abuse registry screenings must be conduatet];(c) the process for ensuring that mandatosesings
have been conducted. State laws, regulations dicdgsoreferenced in this description are availabl€EMS
upon request through the Medicaid agency or theatipg agency (if applicable):

Appendix C: Participant Services
C-2: General Service Specificationg of 3)

c. Services in Facilities Subject to §1616(e) of theo8al Security Act. Select one:

No. Home and community-based services under thisaiver are not provided in facilities subject to
81616(e) of the Act.

Yes. Home and community-based services are providén facilities subject to §1616(e) of the Act.
The standards that apply to each type of facility were waiver services are provided are available to
CMS upon request through the Medicaid agency or theperating agency (if applicable).

i. Types of Facilities Subject to §1616(efComplete the following table for each type of fagisubject to
81616(e) of the Act:

Facility Type

Adult Foster Care Home

Home For the Aged

ii. Larger Facilities: In the case of residential facilities subject t&£a(e) that serve four or more
individuals unrelated to the proprietor, describga home and community character is maintained in
these settings.

The State of Michigan licenses five types of Adidster Care (AFC) homes that are used in Ml
Choice. Capacity limit for Family Homes are 1 Snall Group Homes are 1-12; Medium Group
Homes are 7-12; Large Group Homes are 13-20; amdji@gate Homes are larger than 21

residents. Michigan is phasing out the licensihGangregate Homes, but existing homes continue to
operate.

Homes For The Aged (HFA)are supervised personal feamilities (other than a hotel, adult foster care
facility, hospital, nursing facility, or county miedl care facility) that provide room, board, and
supervised personal care to unrelated, nontranisidividuals 60 years of age or older. Each HFA is
licensed for a specific number and cannot exceaidcdpacity. If an HFA is connected to a nursing
facility, it can only be licensed for 20 or fewadividuals. If it is not connected to a nursingiligy, an
HFA can be licensed for 21 or more individuals.

Home-like characteristics are maintained in thetténgs supported by the licensing criteria thateha
been established for this purpose. These criteriAFC homes are found in Section 9 of Act No. 380
of the Public Acts of 1965, as amended, and Sedfioand 13 of Act No. 218 of the Public Acts of
1979, as amended. Family Home rules are referameeer MCL rules 400.1401 - 400.1442 and
400.2201 - 400.2261; Small and Medium Group Homesiader MCL 400.1401 - 400.1442 and
400.14101 - 14601; Large Group Homes are under MI@.15101 - 400.15411; and Congregate
Homes are under MCL 400.2101 - 400.2122, 400.240D-2475, and 400.2501 - 400.2567. HFA's
are established under Act No. 368 of 1978 as antersgetions MCL 333.21301 - 333.21335.

These rules address licensee responsibilitiesstdarts' rights, physical environmental specifimadi
and maintenance.

The licensing criteria reflect an attempt to mateg/img in an AFC much like it would be in a

home. The rules address such issues as oppacetufati the growth and development of a resident;
participation in everyday living activities (inclum participation in shopping and cooking, as dmhir
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involvement in education, employment; developingialoskills; contact with friends and relatives;
participation in community based activities; priyamnd leisure time; religious education and attecda
at religious services; availability of transportat the right to exercise constitutional rights tight to
send and receive uncensored and unopened maibniaale access to telephone usage for private
communication; the right to have private commundret; participation in activities and community
groups at the individual's own discretion; the tighrefuse treatment services; the right to retta
another living situation; the right to be treateithveonsideration and respect; recognition of peaso
dignity, individuality; the need for privacy; righd access own room at own discretion; protectfoms
mistreatment; access to health care; opportunitdddy bathing; three regular nutritious mealdyai
the right to be as independent as the individual seachoose; right to a clean and sanitary
environment; adequate personal living space ex@usi common areas; adequate bathroom and
facilities for the number of occupants; standarchbdike furnishings; and the right to make own
decisions.

All AFCs and HFAs have full kitchens, and snackd baverages must be available to all

residents. Michigan requires that residents lmedtl privacy for visitations. AFCs and HFAs indea
visiting times during reasonable hours and shk# iato consideration the special cirumstancesaohe
visitor.

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:
Adult Foster Care Home

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility|

Counseling

Training

Community Transition Services

Supports Coordination

Nursing Services

Environmental Accessibility Adaptations

Specialized Medical Equipment and Supplie

1

Private Duty Nursing

Chore Services

Respite

Goods and Services

Home Delivered Meals

Adult Day Health

Community Living Supports

Non-Medical Transportation

Fiscal Intermediary

Personal Emergency Response System
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Facility Capacity Limit:
20

Pagel01 of 212

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the

following topics €heck each that appligs

Scope of State Facility Standards

Standard

Topic Addressed

IAdmission policies

Physical environment

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and

welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services

C-2: Facility Specifications

Facility Type:
Home For the Aged

Waiver Service(s) Provided in Facility:

Waiver Service

Provided in Facility|

Counseling

Training

Community Transition Services

Supports Coordination

Nursing Services

Environmental Accessibility Adaptations

Specialized Medical Equipment and Supplie

14

Private Duty Nursing
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Waiver Service Provided in Facility|

Chore Services

Respite

Goods and Services

Home Delivered Meals

Adult Day Health

Community Living Supports

Non-Medical Transportation

Fiscal Intermediary

Personal Emergency Response System

Facility Capacity Limit:
100+

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the
following topics €heck each that appligs

Scope of State Facility Standards
Standard Topic Addressed

IAdmission policies

Physical environment

Sanitation
Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and
welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services
C-2: General Service Specificationgs of 3)

d. Provision of Personal Care or Similar Services by &gally Responsible Individuals A legally responsible
individual is any person who has a duty under Stateto care for another person and typically idels: (a) the
parent (biological or adoptive) of a minor childthe guardian of a minor child who must provideedarthe child or
(b) a spouse of a waiver participant. Except aojitéon of the State and under extraordinary cirstamces specified
by the State, payment may not be made to a leggdlyonsible individual for the provision of persocare or similar
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services that the legally responsible individualddoordinarily perform or be responsible to perfasmbehalf of a
waiver participantSelect one

No. The State does not make payment to legally mensible individuals for furnishing personal care @
similar services.

Yes. The State makes payment to legally responstbindividuals for furnishing personal care or simibr
services when they are qualified to provide the seices.

Specify: (a) the legally responsible individualsonhay be paid to furnish such services and thecesthey
may provide; (b) State policies that specify threwnstances when payment may be authorized fqurthasion
of extraordinary careby a legally responsible individual and how that&tnsures that the provisionsefvices
by a legally responsible individual is in the biesérest of thearticipant; and, (c) the controls that are empit
to ensure that payments are made only for servereteredAlso, specify in Appendix C-1/C-3 the personal
care or similar services for which payment may & ento legally responsible individuals under that&t
policies specified hert

e. Other State Policies Concerning Payment for WaiveBervices Furnished by Relatives/Legal Guardians.
Specify State policies concerning making paymemelatives/legal guardians for the provision of wvealiservices
over and above the policies addressed in C-2-d. Select on:

The State does not make payment to relatives/legaliardians for furnishing waiver services.

The State makes payment to relatives/legal guardia under specific circumstances and only when the
relative/guardian is qualified to furnish services.

Specify the specific circumstances under which payns made, the types of relatives/legal guardianghom
payment may be made, and the services for whicmpaymaybe made. Specify the controls that are emplc
to ensure that payments are made only for servezederedAlso, specify in Appendix C-1/C-3 each waiver
service for which payment may be mac relatives/legal guardian

Relatives/legal guardians may be paid for providig waiver services whenever the relative/legal guaiah
is qualified to provide services as specified in Agendix C-1/C-3.

Specify thccontrols that are employed to ensure that paynaetsnade only for servic renderec

Other policy.
Specify

Waiver agencies may directly provide services othan Supports Coordination and Community Transitio
Services to waiver participants.

One waiver agency is a home delivered meals proedd may provide home delivered meals to
participants. Another waiver agency is a homethezdre agencgnd may provide services such as commi
living supports, respite, or chore services toipigants. All waiver agencies have other home @mmunity-
based programs that the agency administers. Wicable, Ml Choice participants may also quafiy the
other programs ai utilize the resources of these progre

f. Open Enrollment of Providers. Specify the processes that are employed to a#isatrall willing and qualified
providers have the opportunity to enroll as we service providers as provided in 42 CFR §43:

Waiver agencies are responsible for securing dedlgervice providers to deliver services. Eligiptovider

applicants include public, private non-profit, or-profit organizations that provide services megstablished
service standards, certifications and licen requirements.
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The waiver agency mails service provider applicapackages to potential service providers as regdes rovider
applicants complete and submit agreement and assufarms to the waiver agency. The waiver ageagiews
all applicant requests to determine that provideesqualified to provide requested MI Choice sex{s§ prior to the
provision of services and supports. There aremitsl on the number of qualified service provideith which a
waiver agency may contract, if all the standardstifications and licensure requirements have lreen

After service provider qualifications are reviewast verified by the waiver agency, the waiver agesoolls the
provider as a Medicaid provider using a contracagaeement and the Medicaid Provider Enrollmentagent.
The Medicaid agency delegates the waiver agenoyaiatain signed and executed contractual agreemerfite.

MDCH reviews new provider bid packets, contractimgcesses, provider monitoring, provider netwosksliand

policies and procedures related to providers toenthat sufficient and qualified providers areikade to serve
participants.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

As a distinct component of - State’s quality improvement strategy, provide fimfation in the following fields to detail the
Stat¢'s methods for discovery and remediat

a. Methods for Discovery: Qualifiec Providers

The statidemonstrates that it has designed and implementeéddequate system f assuring that all waivel
services are provided by qualified providers.

i. Sub-Assurances

a. Suk-Assurance: The Sta verifies that providers initially and continually et required licensur
and/or certification standards and adhere to oth&andards prior to their furnishing waiver
services.

Performance Measure

For each performance measure the State will usssess compliance with the statutory assurance,
complete the followin Where possible, include numerator/denomini

For each performance measure, provide informatinrih® aggregated data that will enable the State
to analyze and assess progress toward the perforenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate

Performance Measure:

Number and percent of new waiver service provider pplications that meet initial
licensure/certification standards in accordance wh state law prior to the
provision of waiver services. Numerator: Number ohew waiver service provider
applications that meet initial licensure/certificaion standards prior to the
provision of waiver services. Denominator: Number bnew providers.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):

State Medicaid Weekly 100% Review
Agency
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Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
waiver agency Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
Number and percent of providers continuing to meeapplicable licensure &
certification standards in accordance with state lav following initial enroliment.
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Numerator: Number of providers continuing to meet gplicable licensure &
certification standards following initial enroliment. Denominator: All providers.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
waiver agency Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

Other Annually

Specify:
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Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Continuously and Ongoing

Other
Specify:

b. Sub-Assurance: The State monitors non-licensed/nwertified providers to assure adherence to
waiver requirements.

For each performance measure the State will usssess compliance with the statutory assurance,
complete the following. Where possible, include enator/denominator.

For each performance measure, provide informatioritie aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate.

Performance Measure:

Number and percent of non-licensed or non-certifiedvaiver providers that
initially meet provider qualifications. Numerator: Number of non-licensed or non
-certified waiver providers that initially meet provider qualifications.
Denominator: All providers.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
waiver agency Describe
Group:
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Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
Number and percent of non-licensed or non-certifiedvaiver providers that
continue to meet provider qualifications. Numerator Number of non-licensed or

non-certified waiver providers that continue to meé provider qualifications.
Denominator: All providers.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):

~—

State Medicaid Weekly 100% Review

Agency

Operating Agency Monthly Less than 100%
Review

Sub-State Entity Quarterly
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Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
waiver agency Describe
Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Sub-Assurance: The State implements its policiesl gmocedures for verifying that provider
training is conducted in accordance with state reggments and the approved waiver.

For each performance measure the State will usessess compliance with the statutory assurance,
complete the following. Where possible, include enator/denominator.

For each performance measure, provide informatioritee aggregated data that will enable the State
to analyze and assess progress toward the perforenareasure. In this section provide information
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on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate.

Performance Measure:

Number and percent of providers who meet provider taining requirements.
Numerator: Number of providers who meet provider training requirements.
Denominator: All providers.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
waiver agency Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly

Operating Agency Monthly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

If applicable, in the textbox below provide any esgary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

Waiver agencies enter into annual contracts witlitied providers. During the contract negotiatiaraiver
agencies review provider documents to assure thadar initially meets provider qualification angining
requirements for the delivery of Ml Choice servie@sl confirm providers have active licenses and
certification (all licensing information is availi@bonline). MDCH approves the contracting proaessd by
each waiver agency. MDCH reviews and approvesith@acket used by each waiver agency. MDCH
reviews each agency’s policies and procedures antlactor files (including bid packets, original
applications and contracts) during the Administ@tQuality Assurance Review (AQAR).

MDCH reviews initial and annual provider monitorirgports submitted by waiver agencies to determine
compliance with provider licensure and certificat&tandards. MDCH can request waiver agencies take
action with their providers if they are concernédat their performance or interaction with

participants. These actions can include requicgtkective action plans, additional provider moriiigror
suspension or termination.

Waiver agencies send their provider network lisis apdates to MDCH. MDCH reviews these to ensure
enough providers are available to meet the neetteeqfopulation served. Provider lists and filesaso
reviewed during the biennial AQAR.

Waiver agency staff reviews each provider file dodumentation annually at the time of contract veis.
The providers must assure that they have the dggaaneet the performance standards of the sexvidth
qualified, trained and supervised employees. Theigers' contractual responsibilities include cortihg
reference and criminal history reviews, reportinigjcal incidents, submitting accurate bills, maiming
accurate documentation and maintaining emergersporese plans.

In addition, waiver agency staff conducts on-sitnitoring reviews for a minimum of 10% of enrolled
providers of recurrent services annually. Monitgrieviews use a template developed by MDCH and
includes compliance with MDCH standards, delivergervices according to the participant's plan of
service, adequate staff supervision and trainind,aequate participant case record documentation t
support provider claims. Waiver agency staff evidymoviders of non-recurrent services at lease@wery
two years to ensure compliance with MDCH standattdByery of services according to plans of servared
adequate participant case record documentatiomgjocst provider claims. Waiver agencies also cehdu
home visits that confirm that providers furnishvéegs according to the plan of service and paricip
preferences and determine participant satisfastitimthose services. Waiver agencies send alligeov
monitoring reports to MDCH within 30 days of comjd@ of the monitoring process.

Additional Oversight

Description of administrative oversight exercisgdMiDCH over the waiver agencies in order to assoag
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i. Providers meet provider qualifications and thagnrequirements; and

MDCH reviews and approves all contract templatésr po the waiver agency using them, which includes
information about required qualifications and tragn MDCH reviews provider monitoring reports hey
are submitted by the waiver agencies. MDCH als@wes provider files, including the waiver agendg b
packets, original applications and contracts ahgdravider related policies and procedures durimg t
biennial AQAR.

ii. Waiver agencies maintain a sufficient netwoflpooviders.

MDCH reviews annual provider network lists and apgates submitted by the waiver agencies to ensure
enough providers are available to meet the neetteeqfopulation served. Provider lists and filesalso
reviewed during the biennial AQAR.

b. Methods for Remediation/Fixing Individual Problems

i. Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgrfoblem correction. In addition, provide
information on the methods used by the State tamhent these items.
Waiver agencies work with providers to meet Ml Qleoservice standards and become qualified
providers. If at any time the provider agency oroger meets requirements, the waiver agenciesyrthsf
provider of non-compliance and provide an oppottuftr improvement and may need to recover all
Medicaid payments made for the services renderadglthe period of provider ineligibility. If after
working with the waiver agency the provider stitle not meet required standards, the waiver agensy
first find alternate providers for any participaotsrently being served by the provider not meeting
standards. Then the waiver agency will end thaitre@t with the provider until they can provide girof
meeting standards. The waiver agency will nee@tover all Medicaid payments made for the services
rendered during the period of ineligibility. If tipeovider does not make the necessary improvemias,
waiver agency terminates its contract with the mfewand works with participants to find a new pdar of
service.

Providers also have requirements related to trgidfnt is discovered a provider is not meetinging
requirements, the provider must make up thoseitigsnwithin 30 days to continue providing services.
Depending on the type of training needed, the jpigvinay need to stop providing services until fregrcan
be secured. In this case, all participants affentedt be assigned to different providers who caatrtieeir
needs.

Waiver agencies are required to conduct an in-deyathitoring of a sample of their providers annually
Within 30 days following completion of the reviewitten findings and corrective action requiremearts
sent from the waiver agency to the provider. Tlaéver agency also sends all provider monitoringrepto
MDCH within 30 days of completion of the monitoripgocess.

When results of the initial monitoring indicate amggularities, the waiver agency must conducihfer
review of provider case records. Waiver agency stafy opt to conduct a complete audit of all casmords.
Following a second review, a written report of timelings is prepared with appropriate correctiviaars
and is sent to the provider and MDCH within 30 wogkdays following completion of the review. Waiver
agency staff must schedule a follow-up review withithree (3) to six (6) month timeframe for preril
deficient in any part of the review to assure thatprovider initiates corrective action.

If during the review of these written reports MD®Hs outstanding concerns, MDCH can ask for addition
documentation, reports, meetings, or may condteisits to assure issues are addressed. If revgess
depending on the provider’'s deficiency, the waagency may suspend new referrals to the providemag
or transfer participants to another provider, adpuevider billings, or suspend or terminate thevider until
the waiver agency can verify that the provider ected deficiencies and changed procedural pradiges
required.

If a waiver agency has concerns or takes actioamapa provider that may serve other waiver agsnthey
contact the other waiver agencies to notify thermproblems with the provider. MDCH also reviews pdar
monitoring reports when submitted and during AQART notifies other waiver agencies if issues are
identified. (See more detail on the AQAR in AppenHi)
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MDCH ensures that waiver agencies are appropriadehediating issues with qualified providers ugimg
following procedures:

Written findings and corrective action requireme(ats necessary) are sent from the waiver agentheto
provider within 30 days following completion of tpeovider review. The waiver agency also must sahd
provider monitoring reports to MDCH within 30 dayscompletion of the monitoring process. The \eritt
review includes citations of both positive findirgysd areas needing corrective action.

When results of the initial case record and biliee indicate any irregularities, the waiver agenuoyst
conduct further review of provider case recordsaiWr agency staff may opt to conduct a completkt ad
all case records. Following a second review, &e@rireport of the findings is prepared with appiate
corrective actions and is sent to the provider iXCH within 30 working days following completion tifie
review. Waiver agency staff must schedule a follgpweview within a three (3) to six (6) month tiirane
for providers deficient in any part of the reviewassure the provider initiates corrective action.

If during the review of these written reports MD®Hs outstanding concerns, MDCH can ask for addition
documentation, reports, meetings or may condueivsits to assure issues are addressed.

MDCH requires waiver agencies to submit the resafledditional monitoring to MDCH upon
completion. MDCH reviews this additional follow-@md contacts the agency if additional questions or
concerns remain. MDCH confirms waiver agency foHap during annual CQARs and biennial AQARs.

If a waiver agency has concerns or takes actioamapa provider that may serve other waiver agedi
contacts the other waiver agencies to notify théproblems with the provider. MDCH also reviews
provider monitoring reports when submitted and miyAQAR, then notifies other waiver agencies ifiss
are identified with a provider also used by anothaiver agency.

i. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

. Frequency of data aggregation and analysis
[ (check each that applies):

Responsible Partycheck each that applies

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

waiver agency

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of tlait@umprovement Strategy in place, provide timeb to design
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Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' is incorpatateo Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limits on Amount of Waiver Services

a. Additional Limits on Amount of Waiver Services. Indicate whether the waiver employs any of théofeing
additional limits on the amount of waiver servi¢sslect ong

) Not applicable- The State does not impose a limit on the amofmiaiver services except as provided in
Appendix C-3.

Applicable - The State imposes additional limits on the am@finvaiver services.

When a limit is employed, specify: (a) the waivendces to which the limit applies; (b) the badishe limit,
including its basis in historical expenditure/udtion patterns and, as applicable, the procesgks a
methodologies that are used to determine the anafuhe limit to which a participant's services aubject; (c)
how the limit will be adjusted over the courseltd tvaiver period; (d) provisions for adjusting caking
exceptions to the limit based on participant heaittl welfare needs or other factors specified bysthte; (e)
the safeguards that are in effect when the amduhedimit is insufficient to meet a participantiseds; (f) how
participants are notified of the amount of the tiiGheck each that applies

Limit(s) on Set(s) of ServicesThere is a limit on the maximum dollar amount @iver services that is

authorized for one or more sets of services offersdker the waiver.
Furnish the information specified above.

Prospective Individual Budget Amount.There is a limit on the maximum dollar amount afiver

services authorized for each specific participant.
Furnish the information specified above.

Budget Limits by Level of Support.Based on an assessment process and/or othersfauaoticipants are

assigned to funding levels that are limits on treximum dollar amount of waiver services.
Furnish the information specified above.

Other Type of Limit. The State employs another type of limit.
Describe the limit and furnish the information sified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settiirgthis waiver comply with federal HCB Settinggjuirements at 42 CFR
441.301(c)(4)-(5) and associated CMS guidanceutte!

1. Description of the settings and how they meet falddCB Settings requirements, at the time of subioisand in the
future.
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2. Description of the means by which the state Medieajency ascertains that all waiver settings nmesktral HCB
Setting requirements, at the time of this submissiod ongoing.

Note instructions i Module 1, Attachment #2, HCB Settings Waiver TitemmsPlan for description of settings that do not
meet requirements at the time of submis Do not duplicate that information her

1. MI Choice participants who reside in their owonte or in the home of their relative (non-providentrolled) and
receive home and community-based services comlytive federal HCB Settings requirements. Thetings allow the
participants to be in control of their life andfodly integrated in the community.

2. MDCH will use an HCB Settings assessment to@betbped using guidance from CMS and stakeholtieidgtermine
adherence to the requirements. Waiver agenciegquired to use this tool, in conjunction with fvider Monitoring
Tool (in the MI Choice contract, Attachment J) &s@ss residential and non-residential Ml Choiceigess to ascertain
that they meeting federal HCB Setting requiremenits to service provision. Waiver agencies musttinue to use the
HCB Settings assessment tool as part of their gesvwinonitoring activities, outlined in Appendix MDCH will review
this provider monitoring as part of 1 Administrative Quality Assurance Review proc

Appendix D: Participant-Centered Planning and Servic Delivery
D-1: Service Plan Developmen(1 of 8)

State Participant-Centered Service Pla Title:
Individual Plan of Servic

a. Responsibility for Service Plar Development Per 42 CFR 8441.301(b)(2), specify who is resgdador the
development of the service plan and the qualificegtiof thes individuals(select each that applie:
Registered nurse, licensed to practice in the St

Licensed practical o1 vocational nurse, acting within the scope of practie under Stat«law
Licensed physician (M.D. or D.O

Case Manage (qualifications specified in Appendix C-1/C-3)

Case Manager (qualifications not specified in Appendix C-1/C-3)

Specif qualifications

Social Worker
Specif qualifications

Other
Specify th individuals and their qualification

An independent supports broker— with possessiatof§h school diploma, at least one year experiguitte
older adults or persons with disabilities, workslenthe direction and oversight of a supports coatdr. In
self-determined arrangements, an independent stigdpaker works under the control, employment and
direction of the participant and may perform sorfithe functions otherwise delegated to the supports
coordinatot

Appendix D: Participant-Centered Plannin¢and Service Deliven
D-1: Service Plan Developmen(2 of 8)

b. Service Plan Development Safeguarc Select one

Entities and/or individuals that have responsibilty for service plan development may not provide
other direct waiver services to the participant.

' Entities and/or individuals that have responsibilty for service plan development may provide other
direct waiver services to the participant.
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The State has established the following safeguardasure that service plan development is conduntéhe
best interests of the participa®pecify:

Waiver agencies may directly employ registered esi(RNs) and social workers as supports
coordinators. However, waiver agencies may alsdraot with other qualified RNs and social workers
provide supports coordination. Each waiver pgstiot may use the qualified supports coordinatdheir
choice. Additionally, participants who choose teH-gletermination option can use an independenpag
broker to assist in implementing, managing, anditodng the plan and budget. When a participaesuan
independent supports broker, the participant lithiessupports coordinator’s role in assistingghgicipant in
planning, implementing, and managing service aeargnts to avoid duplication of efforts. The support
coordinator retains the role of authorizing and itaving the plan of service and individual budget.

Waiver agencies assign the responsibility for erglan development to supports coordinators.oines
agencies, supports coordinators provide Communiygition Services as one of their
responsibilities. Supports coordinators do novjg® other waiver services, such as nursing or selimg.

Appendix D: Participant-Centered Planning and Servee Delivery
D-1: Service Plan Developmengs of 8)

c. Supporting the Participant in Service Plan Developrant. Specify: (a) the supports and information thatraesle
available to the participant (and/or family or leggpresentative, as appropriate) to direct anddieely engaged in
the service plan development process and (b) ttiipant's authority to determine who is includedhe process.

a) Waiver agencies provide the MI Choice Particigdandbook to all applicants during the enrollmgrdcess. The
information packet explains the MI Choice servidas, person-centered planning process, rights ppeads
information, information on elder abuse, and oth&rmation relevant to the service area. Waiyggreies solicit
participant preferences for date, time, and plddheassessment meeting before finalizing schedilee
participant, the participant's chosen allies, amdily or legal representatives are provided witittem information
about the right to participate in the person-catgrianning process and the self-determinatioronptpon
enrollment in MI Choice, during assessment, reassest, or upon request. The participant has the tagdirectly
choose an independent supports broker to parteipalevelopment of the individual plan. The suppo
coordinator provides additional information and ot and directly addresses issues and concerrpattieipant
may have either over the phone or in a face-to-fiaeeting. Continued assistance from a supportslowaior is
available throughout the service planning procégsarticipant who chooses the self-determinatiotiompmay
directly choose an independent supports brokea fesult, the participant may choose to:

1. start enroliment and services with a prelimynalan of service that is put in place before thpports broker is
engaged, or

2. delay enrollment until such time as a supplomt&er is secured and able to fully assist wittspercentered
planning and the service plan development process.

Participants choosing option 1. agree to a prefamyimplan of service that will allow the waiver aggno provide
services to the participant until a full personteeed planning meeting can be arranged with theamsupports
broker, supports coordinator, and participant. tJpompletion of the full person-centered plan,ghaiminary
plan of service will be modified to the plan of\eee developed during the meeting with the suppont&er.

b) The participant has authority to determine whiblve involved in the person-centered planningogss and may
choose allies, such as family members, friends,neonity advocates, service providers and indeperadvacates
to participate. A participant who chooses the delermination option may also include an indepehdepports
broker, if the participant desires. Participamtsiaformed of the availability of supports brokeging the
enrollment process through the MI Choice Participéendbook. Each waiver agency has a listing afualified
persons willing to perform this role for the paigiznt. A participant may directly choose a suppbroker to
participate in development of the individual pldhpreferred by the participant, a pre-planningfesence may
occur before the person-centered planning meetimghis pre-planning conference, the participard the supports
coordinator discuss who the participant wants wolwe in the planning process, goals and dreantsatisbe
addressed, topics that will be discussed at theingeand topics that will not be addressed. Thestand location
for the planning meeting is also determined afptteeplanning session.
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Appendix D: Participant-Centered Planning and Servee Delivery
D-1: Service Plan Developmen@ of 8)

d. Service Plan Development Procest four pages or less, describe the processshatad to develop the participant-
centered service plan, including: (a) who develbpesplan, who participates in the process, andithiag of the
plan; (b) the types of assessments that are coeditrwtsupport the service plan development proasssiding
securing information about participant needs, pezfees and goals, and health status; (c) how ttigipant is
informed of the services that are available undentaiver; (d) how the plan development procesaresshat the
service plan addresses participant goals, needsiding health care needs), and preferences; (@waiver and
other services are coordinated; (f) how the plaretbgment process provides for the assignmentspfamsibilities to
implement and monitor the plan; and, (g) how anémvtine plan is updated, including when the padicfls needs
change. State laws, regulations, and policies titatlaffect the service plan development processaailable to
CMS upon request through the Medicaid agency oofiegating agency (if applicable):

(a) Who develops the plan, who participates inpifeeess, and the timing of the plan:

After completing the eligibility determination andtial assessment, the supports coordinators wuittk the
participant and their representatives to develegriftial plan of service. The team of supportsrdinators
includes an RN and a social worker. If the pguticit is experiencing a crisis situation that regpiimmediate
services at the time of enrollment and is not readylly participate in person-centered planniag,interim plan of
service may be developed by the supports coordi@atand approved by the participant. Interim sgrplans are
authorized for no more than 30 days without a fellgp visit to determine the participant's statuse Tirst person-
centered planning meeting is conducted when thiéceant is not in crisis and at a time of the m#pant’s choice.

A pre-planning session may occur before the fiesspn-centered planning meeting. During pre-plamrthe
participant chooses dreams, goals and any topies thscussed, who to invite, who will facilitatedarecord the
meeting, as well as a time and location that midetsieeds of all individuals involved in the pracebhe
participant and selected allies design the agendéné person-centered planning meeting. The @laervice is
based on the expressed needs and desires of tiwgpaaut and is updated upon request of the paditi. Regular
updates also occur when the need for servicesrticipant circumstances change, but at least onegyesix
months.

(b) The types of assessments that are conductepfuort the service plan development process,diredusecuring
information about participant needs, preferencesgmals, and health status:

The interRAI Home Care (iHC) assessment systensisting of the iHC and clinical assessment pro®¢GIAPS),
is the basis for the MI Choice assessment. Suppodrdinators perform a comprehensive evaluatioluding
assessment of the individual’s unique preferen@gsical, social and emotional functioning, medaatphysical
environment, natural supports, and financial stafiise supports coordinator must fully engage tiagvidual in the
interview to the extent of the individual's abiéis and tolerance.

Specific iHC items identify individuals who couleefit from further evaluation and those who argsitfor
functional decline. These items, called “triggélisk the iHC to a series of problem oriented CAPEhe CAPs are
procedures that guide supports coordinators thréugher assessment and individualized care planwith
participants.

(c) How the participant is informed of the servitieat are available under the waiver:

The participant is informed of services availabjele supports coordinator. This occurs througbair
communication with the supports coordinator as waelthrough written information provided to thetjzgpant
regarding waiver services and other available conitpyservices and supports. The participant isrefle
information on all possible service providers. Tagticipant specifies how he/she wishes to receg@reices and
this is included in the service plan. An indeperideipports broker may be used by participants Winmse the self-
determination option to access the identified ndesevices, locate providers and ensure implenmientat
services.

(d) How the plan development process ensureslibatdrvice plan addresses participant goals, reedisding
health care needs), and preferences:

MDCH has developed a person-centered planningipeagtide for Ml Choice waiver agencies. The docuinie
included as an attachment to waiver agency costtaassist supports coordinators in ensuringtttgaplan of
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service clearly identifies the participant’s neegtsals and preferences with the services spedifiedeet them.

The supports coordinator and participant baseahgce plan upon participant preferences and nigledtgified
through the person-centered planning process. fiemnrplan of service is developed with each pardiot and
includes the individual’s identified or expresseskds, goals, expected outcomes, and planned intems,
regardless of funding source. This document incddwadkeservices provided to or needed by the paditi and is
developed before MI Choice services are providegpsrts coordinators arrange formal services baped
participant choice and approval. The participamt e supports coordinator explore other fundingomg and
intervention opportunities when personal goalsudelthings beyond the scope of MI Choice services.

(e) How waiver and other services are coordinatetlby whom:

The plan of service clearly identifies the typesefvices needed from both paid and non-paid peosidf services
and supports. The amount (units), frequency, amdtobn of each waiver service to be provided actuided in the
plan. The participant chooses the services thettrbeet their needs and whether to use the opiiealt-direct
applicable services or rely on a supports coordimntat ensure the services are implemented andgedwaccording
to the plan of service. When a participant chedsgarticipate in self-determination, informatisanpport and
training are provided by the supports coordinatat athers identified in the service plan. Wheragipipant
chooses not to participate in self-determinatibe,dupports coordinator ensures that servicesupnbsts are
implemented as planned. Supports coordinators egdl® coordination of State Plan and waiver sesviecluded
in the service plans. This oversight ensures tlztav services in the service plans are not dugpheaf similar
State Plan services available to or received byérgcipant.

(f) How the plan development process providesherassignment of responsibilities to implement imaahitor the
plan:

The assignment of responsibilities to implementptaam are determined through person-centered pigranid may
be delegated to the participant, a supports coatdinan independent supports broker, or otheigig®d by the
participant. The supports coordinator and the pigdnt, to the extent the participant choosesresponsible for
monitoring the plan. This occurs through periatise reviews, monthly contacts, participant request
reassessments, and routine formal service prowigaitoring of expenditures made on behalf of theigpant.

(g)How and when the plan is updated:

Waliver agencies are required to contact particgpparinthly. Reassessments are conducted in persoay3after
the initial assessment, with a reassessment eubsequent 180 days, or upon a significant changjeein
participant's condition. Supports coordinators eana@n in person reassessment of the participathéopurpose of
identifying changes that may have occurred sinedrttial assessment or previous reassessmenbanddsure
progress toward meeting specific goals outlineth@éparticipant plan of service. The plan of sa\s also
reviewed and updated during this process, based rgassessment findings and participant preferentles plan
of service is also updated after changes in statdsupon participant request.

Appendix D: Participant-Centered Planning and Servee Delivery
D-1: Service Plan Developmen( of 8)

e. Risk Assessment and MitigationSpecify how potential risks to the participant assessed during the service plan
development process and how strategies to mitiggitere incorporated into the service plan, sultigparticipant
needs and preferences. In addition, describe hewdfvice plan development process addresses bpldngpand
the arrangements that are used for backup.

Supports coordinators identify and discuss poterisiks to the participant during the assessmedt an
reassessments. The planning process specifiessaiigkmethods of monitoring their potential imgaatonjunction
with the participant. The supports coordinatorspther qualified individuals, fully discuss strgies to mitigate
risks with the participant and allies, family, amdevant others during person-centered planniragtiddpant
approved risk strategies are documented and wiitterthe service plan. Participants may be rexglio
acknowledge situations in which their choices pises for their health and welfare. The waiverrageis not
obligated to authorize services believed to be harta the participant. Negotiations of such issaee initiated in
the person-centered planning process. Supportslicabors assess and inform participants of theintified
potential risk(s) to assist participants in makimigrmed choices with regard to these risks. Serproviders are
informed of a participant's risk status when sexsiare ordered. Service providers, including waaggncies, are
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required to have contingency plans in place inethent of emergencies that pose a serious threé toarticipant's
health and welfare (i.e., inclement weather, natlisasters, and unavailable caregiver).

Each service plan describes back-up plans thabdre implemented when selected service providersiaable to
furnish services as scheduled. Additionally, erapay plans that clearly describe a course of astioan an
emergency situation occurs are developed for eaditipant. Plans for emergencies are discusséd an
incorporated into the participant plan of serviseaaesult of the person-centered planning process.

Qualified reviewers examine a random sample of hgrknd emergency plans during the CQAR to asdarsre
properly documented, meet participant needs, arldde risk management procedures.

In addition, the MI Choice Quality Improvement $¢&gy requires waiver agencies to monitor and teelekn back-
up plans are activated and whether or not thegaeeessful in an effort to make improvements invthg back-up
plans are developed with participants.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmen( of 8)

f. Informed Choice of Providers.Describe how participants are assisted in obtgimformation about and selecting
from among qualified providers of the waiver seegdn the service plan.

The supports coordinator provides participants wifbrmation and training on selecting qualified\see
providers. Information may also be provided by phaeticipant’s trusted support network. Serviceviters must
meet the minimum standards established by MDCH:éah service. Participants choose among qualifiediders
or employ providers who meet the minimum standdpdsticipants may receive assistance as needdertify and
select qualified providers at any time from suppadordinators or relevant others. A brochure om twfind and
hire workers has been developed by MDCH and isibliged to participants via the waiver agency.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmen(7 of 8)

g. Process for Making Service Plan Subject to the Apmval of the Medicaid Agency.Describe the process by which
the service plan is made subject to the approvide@Medicaid agency in accordance with 42 CFR &pt(b)(1)(i):

Qualified supports coordinators are responsibledmducting, securing and verifying level of cadrt®C)

eligibility, conducting participant assessments eeabsessments, initiating interim service planaing the person-
centered planning process with participants, aedigong approval of plans of service. MDCH usies CQAR
process to meet CMS requirements for the revieseofice plan authorizations and case record reviévie
CQAR team uses a sample size program from www.faosm/samplesize.html using a 95% confidence lewvel
+/- 5% margin of error to determine total numberesfords to review for each waiver agency eaclalfigear.
Records reviewed are a completely random sampi#l &thoice participants. In addition, for each waiagency,
MDCH interviews at least five MI Choice participarnh their homes. Qualified reviewers examineipieant
enrollment, assessment data, nursing facility lefelre eligibility, the plan of service and catanning process,
and reassessment data to assure compliance wighapnstandards and requirements.

Every self-determination budget is reviewed byeast two entities: waiver agencies and fiscal
intermediaries. Fiscal intermediaries submit miyntaports for each participant directed budgeh ailditional
sampling component is part of the service plan@gmdrand authorization review for cases involvingividual
budgeting. This has been included to assure cam®i with policies and guidelines associated véth s
determination.

MDCH does a random review of a representative sauwwipall MI Choice participants during the CQAR ahd self
-determined individual falls into the random samphe participant’s file is reviewed as part ofttkample. The
reviewers are well versed in the requirements Ibfdsdermination and assure all requirements arewithin the
case record. When requirements are not met, diveegction is required.

MDCH requires the fiscal intermediary to send mbnthonitoring reports to both the participant ahd waiver
agency. These reports identify the planned ses\acel budget, the paid services, and a comparisesch. When
budgets have more than a 10% discrepancy, MDCHnexjthe waiver agency to discuss this discrepavittythe
self-determination participant to determine thet iause and identify methods of remediation asswag.
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Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmengs of 8)

h. Service Plan Review and UpdateThe service plan is subject to at least annuabgierreview and update to assess
the appropriateness and adequacy of the servigesrtisipant needs change. Specify the minimumdiglecfor the
review and update of the service plan:

Every three months or more frequently when necessga
' Every six months or more frequently when necessary
Every twelve months or more frequently when neceasy

Other schedule
Specify the other schedule:

i. Maintenance of Service Plan FormsWritten copies or electronic facsimiles of seryidans are maintained for a
minimum period of 3 years as required by 45 CFR4®2Service plans are maintained by the follow(ctgeck each
thatapplies)

Medicaid agenc)

Operating agenc)
Case¢ managel
Other

Specify

The Waive Agency

Appendix D: Participant-Centered Plannin¢ and Service Deliven
D-2: Service Plan Implementatiot and Monitoring

a. Service Plan Implementation ancMonitoring. Specify: (a) the entity (entities) responsible fmonitoring the
implementation of the service plan and particigegdlth and welfare; (b) the monitoring and follopmethod(s)
that are used; and, the frequency with which monitoring is perform

a) Entities responsible for implementation and iooimg are the waiver agency, the independent supbroker,
where applicable, the participant to the extenselndoy them, and the participant’s support netwask,
appropriate. MDCH contracts with qualified revena who conduct CQAR activities to ensure waivemaips
meet CMS and MDCH requirements.

b) and c) Within two weeks of service implementatiMDCH requires waiver agencies to contact eactigjaant
to ensure services are implemented as planned.n\8&eices are not implemented as planned or wieplanned
services require adjustments, waiver agencies imghe corrective actions to resolve problems angeiss MDCH
also requires waiver agencies to contact eachcfgatit in person or by telephone at least monthlgré frequently
as needed) to ensure delivery of services contiasgsBanned, the participant is satisfied with merdelivery, and
to determine any needs since the previous conthatback-up plan was required during the mortik,gupports
coordinator will discuss the effectiveness of thenpgand whether any changes are necessary. lfifieipant is not
satisfied with a provider, the participant is giwde choice to change workers or providers. Suppmordinators
also confirm all non-waiver services are being emted and the participant has access to any additiesources
required. Participants and their families are piledi with telephone numbers to contact waiver agsrand
supports coordinators at any time when new needsganthat require supports coordination interverstiand
additional support services. Self-determinatiortip@antsand their support network also monitor the caread
of service including monitoring service budgetiattion, time sheets of providers, and authorizaef@ services to
ensure services designated in the plan of sengge heen accessed and provided in accordancehgith t

plan. Participants and families are also educateldealth and welfare and are encouraged to atl smpports
coordinator in the event of a potential criticatiotent. Reassessments are conducted in persoryS@&fier the
initial assessment, with a reassessment every guése180 days, or upon a significant change irprécipant's
condition. The supports coordinator evaluates ffeztiveness of back-up plans and the health arthvecof the
participant at reassessment, upon participant stgaed whe there is a change in participant status or pagiuv
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conditions.

If any problems are discovered during monitorisguies are addressed immediately. If services afeentg
implemented as outlined in the service plan opidugicipant’s needs are not being met, a correctot®n is
developed between the participant and waiver agenoymedy the situation. The participant mustrape all
changes in the plan of service, and is providedgpropriate notice of action when required. Theeative action
could include changing providers, increasing oreasing the amount of care or rescheduling services

If any critical incidents are suspected duringri@nitoring process or are reported by the partidip@mily,
service provider, or any other individual, the vaiagency will act immediately to ensure the heaitti welfare of
the participant. Options to protect the participaiitbe presented and discussed by the waiver @agehe
participant and the partipant's chosen allies. fawsions to the service plan will be implementedriediately and
followed-up on regularly.

Waiver agencies are responsible for on-going manijoof service plan implementation and of direstvice
providers. Waiver agencies conduct a formal aéstrative review annually according to the MDCH ritoring
plan of direct service providers.

MDCH examines waiver agency monitoring activitiesl #aeports during its AQAR process to ensure that
monitoring activities are being conducted, servéseies and problems are being resolved appropriabe timely,
and any patterns of irregularities or concernsnaigg a specific provider are identified.

b. Monitoring Safeguards. Select one:

Entities and/or individuals that have responsibilty to monitor service plan implementation and
participant health and welfare may not provide othe direct waiver services to the participant.

Entities and/or individuals that have responsibilty to monitor service plan implementation and
participant health and welfare may provide other drect waiver services to the participant.

The State has established the following safeguardasure that monitoring is conducted in the bestests of
the participantSpecify:

The supports coordinator or the independent supooker, along with the participant, are respdadiar
monitoring service plan implementation based orpmticipant’s choice. Although waiver agencies may
provide direct waiver services, most are limite@tgports Coordination and Community Transitiorviges.
Therefore, the waiver agency has no conflict imate of monitoring service plan implementation and
participant health and welfare. Participants aarmaged to monitor their own service plan impletaton
and alert or contact their supports coordinatandependent supports broker when they need asséstdhe
supports coordinator assists, supports, and pretidéing to the participant in evaluating provide
performance of tasks based on the participant'dsigeeferences and goals as stipulated in theglan
service. For participants choosing the self-defieation option, use of a fiscal intermediary ensutet a
participant’s individual budget is portable andtttiee function of selecting and managing provid#rservices
and supports is separated from the function ofisean implementation. MDCH also ensures thatesai
agencies are monitoring service plan implementadiwh participant health and welfare by checking
documentation during the AQAR and CQAR.

Appendix D: Participant-Centered Planning and Servece Delivery
Quality Improvement: Service Plan

As ¢ distinct component of the State’s quality improgetrstrategy, provide information in the followifiglds to detail the
Stat¢s methods for discove and remediation

a. Methods for Discovery: Service Plan Assurance/St-assurance

The state demonstrates it has designed and impleled an effective system for reviewing the adequacyafge
plans for waiver participants.

i. Sub-Assurances

a. Sub-assurance: Service plans address all particifgassessed needs (including health and safety
risk factors) and personal goals, either by the pigion of waiver services or through other means.

Performance Measures
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For each performance measure the State will ugssess compliance with the statutasgurance (c
sut-assurance), complete the following. Where pos: include numerator/denominat:

For each performance measure, provide informatioriiie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is apdlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

Performance Measure:

Number and percent of participants whose plan of sgice includes services and
supports that align with their assessed needs. Numator: Number of participants
whose plan of service includes services and suppsthat align with their assessed
needs. Denominator: Number of participant files reiewed.

Data Source(Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Data Aggregation and Analysis:

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js|

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
+/-5%
Other Annually
waiver agency Describe
Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of participants whose plan of sgice had strategies to
address their assessed health and safety risks. Namtor; Number of

participants whose plan of service had strategie®taddress their assessed health
and safety risks. Denominator: Number of participari files reviewed.

Data Source(Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
+/-5%
Other Annually
Specify: Stratified
waiver agency Describe
Group:

Continuously and
Specify:
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Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of participants whose plan of sgice includes goals and
preferences. Numerator: Number of participants whos plan of service includes
goals and preferences. Denominator: Number of partipant files reviewed.

Data Source(Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
+/-5%
Other Annually
waiver agency Describe
Group:
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Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

b. Sub-assurance: The State monitors service plan digmment in accordance with its policies and
procedures.

Performance Measures

For each performance measure the State will usssess compliance with the statutory assuranc
sut-assurance complete the following. Where possible, inc numerator/denominatc

For each performance measure, provide informatiorih® aggregated data that will enable the State
to analyze and assess progress toward the perforenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where

appropriate

Performance Measure:

Number and percent of participants whose plans ofesvice are developed in
accordance with policies and procedures establishdry MDCH including who
develops the plan and who participates in the persecentered planning process.
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Numerator: Number of participants whose plans of sevice was developed
appropriately. Denominator: Number of participant files reviewed.

Data Source(Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
+/-5%
Other Annually
waiver agency Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
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Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Continuously and Ongoing

Other
Specify:

¢. Sub-assurance: Service plans are updated/revisel@ast annually or when warranted by changes
in the waiver participant’s needs.

Performance Measures

For each performance measure the State will usssess compliance with the statutasgurance (c
suk-assurance), complete the following. Where pos: include numerator/denominat

For each performance measure, provide informatinrib® aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is apdlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate

Performance Measure:

Number and percent of participant service plans thaare updated within 180
days of their previous plan of service or as the ptcipant's needs change.
Numerator: Number of participant service plans thatare updated within 180
days of their previous plan of service or as the ptcipant's needs change.
Denominator: Number of participant files reviewed.

Data Source(Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
waiver agency Describe
Group:
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Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of participant service plans thaare updated as the
participant’s needs change. Numerator: Number of paicipant service plans that
are updated as the participant's needs change. Deminator: Number of
participants who had needs change.

Data Source(Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
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Confidence
Interval =

Other Annually
Specify: Stratified

Describe
Group:
Number of
participants
whose file was
reviewed and
had a change i

=]

needs.
Continuously and
Ongoing Other
Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

d. Suk-assurance: Services a delivered in accordance with the service plan, imding the type, scop
amount, duration and frequency specified in the s&re plan.

Performance Measure

For each performance measure the State will ugssess compliance with te&tutory assurance (
sut-assurance), complete the following. W possible, include numerator/denomina
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For each performance measure, provide informatioriiie aggregated data that will enable the State
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to analyze and assess progress toward the perfarenareasure. In this section provide information

on the method by which each source of data is aedlgtatistically/deductively or inductively, how

themes are identified or conclusions drawn, and hesemmendations are formulated, where

appropriate.

Performance Measure:

Number and percent of participant plans of servicen which services and
supports are provided as specified in the plan, inading type, scope, amount,
duration, & frequency. Numerator: Number of partici pants who had plans of
service in which services and supports are provideds specified in the plan.
Denominator: Number of participant files reviewed.

Data Source(Select one)
Record reviews, off-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applieg

Frequency of data

collection/generation
(check each that applieq

):

Sampling Approach
(check each that applieg):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
+/-5%
Other Annually
Specify: Stratified
waiver agency Describe
Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

e. Sub-assurance: Participants are afforded choice:t®een waiver services and institutional care;
and between/among waiver services and providers.

Performance Measures

For each performance measure the State will usssess compliance with the statutasgurance (c
sut-assurance), complete the following. Where pos: include numerator/denominat:

For each performance measure, provide informatioriiie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

Performance Measure:

Number and percent of waiver participants whose reards contain a completed
and signed freedom of choice form that specifies ofte was offered between
institutional care and waiver services. NumeratorNumber of waiver participants
whose records contain a completed and signed freedoof choice form.
Denominator: All participant files reviewed.

Data Source(Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
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Confidence
Interval =
+/-5%
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each|

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of waiver participants whose reards indicate choice was

Pagel3z of 215

offered among waiver services. Numerator: Number ofvaiver participants whose
records indicate choice was offered among waiver sgces. Denominator: All

participant files reviewed.

Data Source(Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for
data

Frequency of data
collection/generation
(check each that applieq):

Sampling Approach
(check each that applies
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collection/generation
(check each that applieg

~—

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
+/-5%
Other Annually
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
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Number and percent of waiver participants whose reards indicate choice was
offered among waiver service providers. NumeratorNumber of waiver

participants whose records indicate choice was offed among waiver service

providers. Denominator: All participant files reviewed.

Data Source(Select one):
Record reviews, off-site
If 'Other' is selected, specify:

(check each that applieq):

Responsible Party for |Frequency of data
data collection/generation
collection/generation (check each that applieq

):

Sampling Approach
(check each that applies

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
+/-5%
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each|

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Continuously and Ongoing

Other
Specify:

ii. If applicable, in the textbox below provide any eesary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

1. Waiver agencies conduct monthly supervisoryeres of plan of service development and updates to
ensure each plan of service addresses the pani@@ssessed needs, including risk management (RM)
planning. Additionally, this review ensures sugp@oordinators include changes noted during ppatit
assessments and reassessments into the planiceseBupervisory reviews result in written dirges to
individual supports coordinators requesting cofosst and updates to the plan of service as needed.

2. Waiver agencies conduct peer reviews amongastgpoordinators within their own agency at least
annually. This results in written peer feedbacdloramendations, sharing information resources, and
improved care planning.

3. MDCH requires a person-centered planning (RZ&)ess for the development of the plan of
service. Each waiver agency trains its staff eadigipants. The waiver agency maintains staffing
records on attendance by date and total numbetesfdees, topics, and training evaluations. MDCH
validates that the waiver agency uses the PCP ggaxrording to the PCP guidelines during the CQAR
reviews training records during the AQAR. Participtraining is documented in the case record and
reviewed during the CQAR.

4. Supports coordinators assist participantséntiflying risks during PCP and assure that the pfeservice
includes RM planning. The plan of service ideatfparticipant risks with strategies and plangtiuce or
eliminate risk as approved by participants. Sufgpooordinators monitor RM strategies on an on-goin
basis and evaluate their effectiveness. MDCH diessrRM procedures in contract requirements.

5. Waiver agencies survey participants annuallsrtsure participants receive needed services qmbes,
successfully implement back-up plans, are satisfigld equipment, are satisfied with treatment bykeos
and other service providers, and have choice anttaldhrough the PCP process. Waiver agencieshgse
participant surveys as one method to determinepidudicipants actually receive services as planwWéalver
agencies follow up with participants to correct angblems with service delivery. Waiver agenciesvjie
aggregate reports on their participant surveys alhnwhen they submit their Quality Management Plan
summary to MDCH. The actual surveys are reviewathd the biennial on-site AQAR. MDCH reviews
the response rate, summary of results, analysg@fgths, limitations, barriers to implementatiand ask
to find out what waiver agencies did with the imf@tion they obtained during the survey and how it
changed their program. MDCH also analyzes the fidatany trends or possible system improvements that
can be made locally or statewide.

6. During the CQAR process, qualified reviewerdfgren annual plan of service and case record reviemw

a random sample of participants to ensure suppodslinators conduct plan of service development
according to MDCH contract requirements, policyd gnocedures. The CQAR process ensures the waiver
agency authorizes and approves services in thegplservice. Home visits confirm that providersmish
services according to the plan of service and @pgnt preferences.

Additionally, the waiver agency confirms servicdidgry by monitoring direct service providers aatiog

to the required MDCH waiver agency monitoring plahjch is attached to the MDCH contract. Waiver
agencies submit provider monitoring reports to MD@hb reviews the reports and may request additional
information based on the performance. Provideritodng reports are also reviewed at the biennial
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AQAR.

7. Supports coordinators validate that providenslee services as planned during initial service
implementation and on a monthly basis with partiofjg. MDCH requires waiver agency staff to follap-
with participants within two weeks of arrangingennservice or support to ensure and document that
providers implemented the service as planned. M3 requires waiver agency staff to contact
participants at least monthly to ensure delivergeices as planned and participant satisfactitim w
services. Qualified reviewers examine these de/as part of the CQAR process. This includes
verification that the waiver agency honored thdipigants’ choices of service setting (signed Foeedf
Choice form) and the type of services rendered,adsmensured choice of service providers. Quedlifi
reviewers analyze findings to ensure that partitipaeceive services and supports consistent dehtified
needs and preferences. Qualified reviewers fonZQAR results and findings to MDCH staff who then
compile the data into written corrective action ajpudlity indicator outcome reports.

8. MDCH requires the self-determination fiscal mtediary to send monthly monitoring reports to bibid
participant and the waiver agency. These repdemstify the planned services and budget, the pEidces,
and a comparison of each. When budgets have maneat 10% discrepancy, MDCH requires the waiver
agency to discuss this discrepancy with the salrd@nation participant to determine the root coarse
identify methods of remediation as necessary. Whparticipant who chose the self-determinationonpis
randomly selected for CQAR, the qualified reviewassure the proper use of this, and other self-
determination processes while reviewing the record.

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgrfoblem correction. In addition, provide
information on the methods used by the State tament these items.

Qualified reviewers or MDCH staff may also provigehnical assistance to waiver agency staff when th
reviewers note deficiencies during the CQAR or AQAR

During the CQAR process, qualified reviewers perf@nnual plan of service and case record reviews on
random sample of participants to ensure suppodsdamators conduct plan of service development
according to MDCH contract requirements, policyd @nocedures. During this review, if any pagaot
plan of service does not: include services or stppbat align with their assessed needs; addesthhand
safety risks; include goals and preferences; onat@eveloped in accordance with policies and gdaces,
the waiver agency must redesign the plan of sewitten two weeks. This may require another person-
centered planning meeting with the participant whdever else the participant wants included. Thiveva
agency must provide enough notice so that everganattend if they choose. Prior to implementimng t
new plan of service, the participant must providpraval. MDCH will monitor the revised service plam
ensure all requirements have been met.

Waiver agencies are required to update the plaeiice within 180 days of the previous plan of/&e, or

as needs change. If any participant service plemaa updated as required and the situation hiaalready
been remediated, MDCH will require the waiver agetacconduct a face-to-face assessment and uguate t
participant service plan as necessary within twekseThe waiver agency must also conduct a two week
follow-up on the plan of service to ensure updatesle are effective. The waiver agency must alseigeo
MDCH with documentation that demonstrates thatehgwsdates have been made.

Choice is extremely important in the MI Choice waiprogram. During the CQAR, if a waiver participan
record does not contain a completed and signeddraef choice form indicating preference to behia MI
Choice program, the waiver agency will be requiedbtain a complete and signed form specifying tha
participant was offered a choice between institutiare and waiver services, and chose the MI Choice
program. The form must be sent to MDCH for prootlotumentation and must be added to the particgpant
record. If a waiver participant’s record does mati¢cate choice was offered among waiver services or
providers, the waiver agency will be required toyide information to the participant offering alaver
services and providers. The waiver agency must withk the participant to provide services they ct®o
when a need exists and choice of providers whesilples Documentation must be provided to MDCH and
stored in the participant record that proves théiggpant was given a choice among services andigeos.

Waiver agencies submit provider monitoring reptstMDCH, who in turn reviews the reports and may
request additional information based on performand®CH may request waiver agencies take actioh wit
their providers if they are concerned about theifgrmance or interaction with participants. Pdavi
monitoring reports are also reviewed at the bidnh@AR. MDCH may ask waiver agencies to show how
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any issues were followed up on and remediated duhiose visits. If necessary, MDCH may requeshturr
corrective action plans to resolve outstandingdssu

Waiver agencies report on their participant sunaysually when they submit their Quality Management
Plan summary to MDCH. They provide aggregate ftataach survey item on their tool. The actual
surveys are reviewed during the biennial on-siteMRQ MDCH reviews the response rate, summary of
results, analysis of strengths, limitations, otlssues, barriers to implementation and inquire aldat
waiver agencies did with the information they obéal during the survey and how it changed their
program. MDCH also analyzes the data for any semdpossible system improvements that can be made
locally or statewide.

Waiver agencies submit provider monitoring reptstMDCH who reviews the reports and may request
additional information based on the performancedQW may request waiver agencies take action wiglr th
providers if they are concerned about their perforog or interaction with participants. Providemibaring
reports are also reviewed at the biennial AQAR. GHDmay ask waiver agencies to show how any issues
were followed up on and remediated during thosisvisf necessary, MDCH may request further cdivec
action plans to resolve outstanding issues.

. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

. .| Frequency of data aggregation and analysis
Responsible Partycheck each that applies); (check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

waiver agency

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of tlait@umprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢cassurance of Service Plans that are currentlyopenational.

No

Yes

Please provide a detailed strategy for assuringi@ePlans, the specific timeline for implementidgntified
strategies, and the parties responsible for itsatios.

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the WaiveuRst:

Yes. This waiver provides participant direction opportunities. Complete the remainder of the Appen

No. This waiver does not provide participant diretion opportunities. Do not complete the remainder of the
Appendix
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CMS urges states to afford all waiver participatits opportunity to direct their services. Particigalirection of services
includes the participant exercising decision-makaughority over workers who provide services, atigggant-managed
budget or both. CMS will confer the Independencss lesignation when the waiver evidences a strongntitment to
participant direction

Indicate whether Independence Plus designation ieguested(select one

Yes. The State requests that this waiver be congiced for Independence Plus designation.
No. Independence Plus designation is not requested

Appendix E: Participant Direction of Service:
E-1: Overview (1 of 13)

a. Description of Participant Direction. In no more than two pages, provide an overviethefopportunities for
participant direction in the waiver, including: the nature of the opportunities afforded to patnots; (b) how
participants may take advantage of these oppoigsnifc) the entities that support individuals veiect their
services and the supports that they provide; at)dyther relevant information about the waiver'prapch to
participan direction

This option, called Self-Determination in Long Te@are in the Ml Choice contract, provides partioigawith the
option to direct and control their waiver servitesugh an individual budget. Participants are suigal in
directing the use of the funds comprising theipessive individual budgets for services designatetippendix C.
Supports coordinators work with participants toelep and revise individual budgets. Participantgetthe option
of appointing a representative to assist them diithcting their services and supports and obtaiaihdjtional
assistance through participation in a peer suppoup and use of a supports broker.

Each waiver agency directly provides supports coatébn and holds contracts with providers of segsithat
conform to federal regulations. As participantsreise employer authority, each provider furnishsegvices is
required to execute a Medicaid Provider Agreemaetit the waiver agency that conforms to the requésts of 42
CFR 431.107. Guidance for participant directioprisvided through the Michigan Department of Communi
Health's (MDCH)contracts with each MI Choice waiagency, training and technical assistance, teahnic
advisories and prototype documents.

(a) The nature of the opportunities afforded tdipigrants:

Waiver participants have opportunities for both &yer authority and budget authority. Participanisy elect one
or both authorities, and can direct a single servicall of their services for which participantetition is an
option. The participant may also allocate saviings services and supports in the plan of sendgaurchase
appropriate goods and services. The participantdiragt the budget and directly contract with gfiiedi chosen
providers. The individual budget is transferre@titsscal intermediary (this is the MDCH term for agency that
provides financial management services), which adtars the funds and makes payment upon participan
authorization.

Two options available for participants choosingliectly employ workers are the Choice Voucher &ysand
Agency with Choice. Through the Choice Voucher 8ystthe participant is the common law employer and
delegates performance of the fiscal or employenagéunctions to the fiscal intermediary, which geeses payroll
and performs other administrative and support fonst The participant directly recruits, hires anadnages
employees. Detailed guidance to waiver agerisipsovided in the Choice Voucher System Techrfahlisory. Ir
the Agency with Choice model, participants may cacttwith an Agency with Choice and split the enyploduties
with the agency. The participant is the managingleger and has the authority to select, hire, stiperand
terminate workers. As co-employer, the agencyesctimmon law employer, which handles the adminig&and
human resources functions and provides other ssnand supports needed by the participant. Thecageay
provide assistance in recruiting and hiring worké&rstailed guidance to waiver agencies is providetie Agency
with Choice Technical Advisory. A participant msglect one or both options. For example, a paditipnaywant
to use the Choice Voucher System to directly emplgpod friend to provide community living suppattsing the
week and Agency with Choice to provide communiyyniy supports on the weekends.

(b) How participants may take advantage of theg®dpnities:

Information o1 self-determination is provided to all participants whe anrolled in M Choice. Participant
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interested in arrangements that support self-détetion start the process by informing their supgpopordinator
of their interest. The participants are given infation regarding the responsibilities, liabilitesd benefits of self-
determination prior to the person-centered planpirmgess. A service plan is developed throughpiasess with
the participant, supports coordinator, and alliessen by the participant. The service plan include€hoice
waiver services needed by and appropriate for dmégpant. An individual budget is developed basadhe
services and supports identified in the plan andtrba sufficient to implement the plan. The paptcit selects
service providers and has the ability to act athployer of personal assistants. Waiver agencmsde many
options for participants to obtain assistance apbsrt in implementing their arrangements.

(c) The entities that support individuals who dirgir services and the supports that they provide

Waiver agencies are the primary entities that sttppdividuals who direct their own services. Thpports
coordination function is provided by supports caoatbrs employed by the waiver agency. Supportsdioators
are responsible for working with self-determinatarticipants through the person-centered planpingess to
develop a service plan and an individual budgeipp®rts coordinators are responsible for obtaimiutiporization

of and monitoring the budget and plan. The suppmrtsdinator and participant share responsibibityassuring that
participants receive the services to which theyeatéled and that the arrangements are implemesrtexbthly. The
MI Choice waiver provides many options for indepemntdadvocacy through involvement of a network afipgpant
allies and independent supports brokerage, whigldescribed in Section E-1k below.

Through its contract with MDCH, each waiver ageiscsequired to offer information and education amtigipant
direction to participants. Each waiver agency alfers support to participants in these arrangesdrhis support
can include offering required training for workeo$fering peer-to-peer discussion forums on holwda better
employer, or providing one-on-one assistance whgroblem arises.

Each waiver agency is required to contract witbdisntermediaries to provide financial managensemvices. The
fiscal intermediary performs a number of essemgdisiks to support participant direction while agsyiri
accountability for the public funds allotted to popt those arrangements.

The fiscal intermediary has four basic areas ofgparance:

1) Function as the employer agent for participdimesctly employing workers to assure compliancehvpiayroll tax
and insurance requirements;

2) Ensure compliance with requirements relatedanagement of public funds, the direct employmemtarkers
by participants, and contracting for other authedigoods and services;

3) Facilitate successful implementation of the mgeaments by monitoring the use of the budget andiging
monthly budget status reports to participant arehayg; and

4) Offer supportive services to enable participantself-determine and direct the services and aupphey need.
(d) Other relevant information about the waiveppeach to participant direction:

MDCH supports a variety of methods for participdinection so that arrangements can be specifitailgred to
meet the participant’s needs and preferences.ciamits may use an independent supports brokesststavith the

development and implementation of the service plathbudget. Independent supports brokers, whiveeky
chosen by participants, work with participants @mjanction with the supports coordinator.

Appendix E: Participant Direction of Services
E-1: Overview (2 of 13)

b. Participant Direction Opportunities. Specify the participant direction opportunitieattare available in the waiver.
Select on:

Participant: Employer Authority. As specified iPAppendix E-2, Item athe participant (or the participant's
representative) has decision-making authority evankers who provide waiver services. The partictpaay
function as the common law employer or the co-eygi@f workers. Supports and protections are avksiléor
participants who exerci this authority.
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Participant: Budget Authority. As specified inAppendix E-2, Iltem bthe participant (or the participant's
representative) has decision-making authority eveudget for waiver services. Supports and pratestare
available for participants who have authority oadiudget.

' Both Authorities. The waiver provides for both participant directmpportunities as specified Appendix E-2
Support and protections are available for participants wkercise these authoriti

c. Availability of Participant Direction by Type of Living Arrangement. Check eac that applie:

Participant direction opportunities are available to participants who live in their own private residence or

the home of a family member.
Participant direction opportunities are available to individuals who redile in other living arrangements

where services (regardless of funding source) ararhished to fewer than four persons unrelated to tk

proprietor.
The participant direction opportunities are available to persons irthe following other living arrangements

Specify these living arrangemet

Adult Foster Car and Homes For the Ag

Appendix E: Participant Direction of Service:

E-1: Overview (3 of 13)

d. Election of Participant Direction. Election of participar direction is subject to the following poli (selec one).

Waiver is designed to support only individuals whavant to direct their services.

' The waiver is designed to afford every participan{or the participant's representative) the
opportunity to elect to direct waiver services. Alernate service delivery methods are available for
participants who decide not to direct their servics.

The waiver is designed to offer participants (orheir representatives) the opportunity to direct sone
or all of their services, subject to the followingeriteria specified by the State. Alternate service
delivery methods are available for participants whadecide not to direct their services or do not meet
the criteria.

Specify the criteri

Appendix E: Participant Direction of Service:

€.

E-1: Overview (4 of 13)

Information Furnished to Participant. Specify: (a) the information about participant dtien opportunities (e.g.,
the benefits of participant direction, participaasponsibilities, and potential liabilities) thatgrovided to the
participant (or the participant's representatieenform decision-making concerning the electiompafticipant
direction; (b) the entity or entities responsilde furnishing this information; and, (c) how andemhthis information
is provided on a timely bas

(a) The information about participant direction ogtpnities (e.g., the benefits of participant diiee, participant
responsibilities, and potential liabilities) thatgrovided to the participant (or the participangpresentative) to
inform decision-making concerning the election aftgipant direction:

General information about arrangements that sugatiHdetermination is provided to waiver partigipgaby each
local waiver agency with a multi-layered approdtét tmeets each participasmpreferred method of communicati
Every waiver participant receives an informationdrure with follow-up from his or her supports atioator. A
brochure entitled “Everything You Need To Know Ab&elf-Determination in Long-Term Care” has been
developed for and adapted by the waiver agencies.
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When a person receiving waiver services expresserest in participating in self-determination, thaiver
agency'’s supports coordinator provides ongoingringion and assistance to the participant on tinefits of
arrangements that support self-determination, @pant responsibilities, and potential liabiliti€ach participant
develops an individual plan of service and spedcifitons and concerns are addressed in the peesuared
planning process. The individual plan of servicdradses potential liabilities and ensures that@aerscand issues
are planned for and resolved.

MDCH provides support, training and technical guiciato the waiver agencies on developing local @igpand
implementing options for participant direction. @Bl also developed technical advisories and guidslon all
aspects of self-determination to provide resoubwth to waiver agency staff and to waiver partinigaThese
materials include:

» The Choice Voucher System Technical Advisoryovites guidance to local waiver agencies in coontitrg and
managing options for employer authority where tagipipant (or their representative) is the solgkayer of
personal assistance providers. This document ieslbdth technical assistance and prototype agréeniewas
adapted from a document that has been succesafdtyin the Michigan mental health system sincé200

* Tools for the participants (including a self-assaent tool) - enables participants to assessitttdiidual comfort
level and need for specific supports in order tectitheir own care, a Frequently Asked Questiatzithent -
provides clear and succinct answers to the mostraamty asked questions, and a one page descriptithe celf-
determination option.

* Person-Centered Planning for Community-Based Ltemgn Care: Practice Guidance for the MI Choice Wfai
Sites - developed by MDCH staff in collaborationttwé workgroup of supports coordinators, participaand
family members.

* Risk Management in Self-Determination Guidelirdeveloped by MDCH in collaboration with the Qualit
Management Collaborative.

» Technical Advisory on Agency with Choice - offensother option for participants to select and rgarsupport
workers.

* Fiscal Intermediary Readiness Review - develaatiused by the waiver agencies to evaluate fiscal
intermediaries and select qualified providers fecdl intermediary services.

 Booklets on person-centered planning, self-deteation, and hiring personal assistants targetecitd
participants in the Self-Determination in Long Te@are program.

* Self-Determination Policy and Practice Guideliredapted from a similar guideline successfully lenpented in
the Michigan mental health system and an Operatitarsual was put together that includes all protetyp
documents developed to date as well as guidantieearuse.

» An additional department-level document providesrall guidance for participants who are interéstepursuing
arrangements that support self-determination irCibice. MDCH also finalized a technical guidanaéljcation
titted, “Developing Individual Budgets in the M| Gite Waiver Program.”

(b)The entity or entities responsible for furnighthis information:

The waiver agencies are responsible for dissemigdliis information to participants, and the suppopordinators
primarily carry out this function. In addition, MDCstaff provides information and training to progicagencies,
advocates and participants on new materials afdistirmination materials.

(c) How and when this information is provided otinaely basis:

This information is provided throughout the papamt’'s involvement with the waiver agency. It gdrom the time
that the participant approaches the waiver ageoicgdrvices and is provided with information regagcoptions for
participant direction. Participants are to be pded with information about the principles of sedftekmination and
the possibilities, models and arrangements invol¥ée person-centered planning process is a dritina to
address issues related to participant directioludtieg methods used, health and welfare issuesttanhvolvement
of informal supports. Follow-up information and iatance is available at any time to assure thatgiaant
concerns and needs are addressed. Self-determiatemgements begin when the waiver agency and the
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participant reach agreement on a service plarfutiding authorized to accomplish the plan, andatiiangements
through which the plan will be implemented. Eachtipgoant (or the participant’s representative) withmoses to
direct his or her services and supports signs fal®dkrmination Agreement with the waiver agencatttiearly
defines the duties and responsibilities of theipart

Appendix E: Participant Direction of Services
E-1: Overview (5 of 13)

f. Participant Direction by a Representative.Specify the State's policy concerning the directibwaiver services by
a representativéselect one):

The State does not provide for the direction of wiger services by a representative.

' The State provides for the direction of waiver serices by representatives.

Specify the representatives who may direct waieevises:(check each that applies)

Waiver services may be directed by a legal represtative of the participant.
Waiver services may be directed by a non-legal repsentative freely chosen by an adult participant.

Specify the policies that apply regarding the dicetof waiver services by participant-appointed
representatives, including safeguards to ensutdtitbaepresentative functions in the best intesétie
participant:

Informal supports, such as non-legal representfiezly chosen by adult participants, can be an
important resource for the participant. These iiatligls can include agents designated under a pofver
attorney or other identified persons participaiimghe person-centered planning process. The
involvement of a number of allies in the processuees that the representative will work in the best
interests of the participant. Additionally, the popts coordinator contacts the participant on alag
basis and ensures the participant’s representativet authorizing self-determined services thahdbfit
the participant’s preferences or do not promotéeaeiment of the goals contained in the person’s pfa
service. The supports coordinator assures thejpantt’s plan of service promotes independence and
inclusive community and the representative doesobin a manner that conflicts with the participgn
stated interests.

In the event the representative is working coutttéhe participant’s interests, the supports coatdir is
authorized to address the issue and work with #regipant to find an appropriate resolution.

Appendix E: Participant Direction of Services
E-1: Overview (6 of 13)

g. Participant-Directed Services.Specify the participant direction opportunity (@portunities) available for each
waiver service that is specified as participanéctied in Appendix C-1/C-3.

Participant-Directed Waiver Service | Employer Authority |Budget Authority

Nursing Services

Environmental Accessibility Adaptations

Private Duty Nursing

Chore Services

Respite

Goods and Services

Community Living Supports

Non-Medical Transportation
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Participant-Directed Waiver Service | Employer Authority |Budget Authority

Fiscal Intermediary

Appendix E: Participant Direction of Services
E-1: Overview (7 of 13)

h. Financial Management ServicesExcept in certain circumstances, financial manaaggrservices are mandatory and
integral to participant direction. A governmentatity and/or another third-party entity must perfonecessary
financial transactions on behalf of the waiver jggyaint. Select one

' Yes. Financial Management Services are furnishedhtough a third party entity. (Complete item E-1-i)
Specify whether governmental and/or private ertitignish these serviceSheck each that applies

Governmental entities
Private entities
No. Financial Management Services are not furnistie Standard Medicaid payment mechanisms are used.
Do not complete Item-1-i.
Appendix E: Participant Direction of Services
E-1: Overview (8 of 13)

i. Provision of Financial Management Service: Financial management services (FMS) may be fuedists a waiver
service or as an administrative activiSelec one:

' FMS are covered as the waiver service specified Appendix C-1/C-3

The waiver service entitled:
Fiscal Intermediary Service:

FMS are provided as an administrative activity.
Provide the following information
i. Types of Entities: Specify the types of entities that furnish FMS #m method of procuring these servic
Waiver agencies contract with private entitiesuimish FMS as a waiver service. Each waiver agemaest
contract with at least one fiscal intermediary thatets the service standards defined in the Chéceher
System: Self-Determination in Long-Term Care adwissmd Minimum Operating Standards for MI Choice
Waiver Program Service

ii. Payment for FMS. Specify how FMS entities are compensated for theiaidtrative activities that they
perform

FMS entities contract with waiver agencies andcamapensated via the waiver agency as a waivercgervi
through the participant's individual bud¢

iii. Scope of FMS Specifythe scope of the supports that FMS entities pro(check each th. applies:

Supports furnished when the participal the employer of direct support worke

Assist participant in verifying support worker citizenship status
Collect and process timesheets of supp«workers
Process payroll, withholding, filing and payment o applicable federal, state and loca

employment-related taxes and insurance
Other

Specify
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Conducts background checks on potential self-detertnemployees and verifies employees
receive required provider training.

Supports furnished when the participant exerciselgbt authority:

Maintain a separate account for each participant'articipant-directed budget

Track and report participant funds, disbursementsand the balance of participant funds
Process and pay invoices for goods and servicegpapved in the service plan

Provide participant with periodic reports of experditures and the status of the participant-

directed budget
Other services and supports

Specify:

Additional functions/activities:

Execute and hold Medicaid provider agreements asughorized under a written agreement

with the Medicaid agency
Receive and disburse funds for the payment of padipant-directed services under an

agreement with the Medicaid agency or operating agey
Provide other entities specified by the State witperiodic reports of expenditures and the

status of the participant-directed budget
Other

Specify:

iv. Oversight of FMS Entities. Specify the methods that are employed to: (a) momitd assess the
performance of FMS entities, including ensuringititegrity of the financial transactions that thggrform;
(b) the entity (or entities) responsible for thismtoring; and, (c) how frequently performancessessed.

a) The fiscal intermediary provides monthly budggtorts to the waiver agency and participant. The
supports coordinator or independent supports breksures that performance and integrity of theafisc
intermediary are appropriate and acceptable tpangcipant through person-centered planning mgstand
monthly contacts with the participant, and followswith the participant when budget reports indidatat
budgets are more than 10 percent over or undexgheved amount.

b) Waiver agencies are responsible for monitorirgggerformance of fiscal intermediaries.

¢) Waiver agencies review performance of fiscatimtediares annually.

Appendix E: Participant Direction of Services

-

E-1: Overview (9 of 13)

Information and Assistance in Support of Participart Direction. In addition to financial management services,
participant direction is facilitated when inforn@tiand assistance are available to support patitsgn managing
their services. These supports may be furnishezhleyor more entities, provided that there is ndidafion. Specify
the payment authority (or authorities) under whindise supports are furnished and, where requiredide the
additional information requestédheck each that applies)

Case Management ActivityInformation and assistance in support of particighirection are furnished as an
element of Medicaid case management services.
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Specify in detail the information and assistancs #re furnished through case management for each
participant direction opportunity under the waiver:

Waiver agencies employ supports coordinators winy caut the waiver agency’s responsibility to wavkh
participants through the person-centered planninggss. Supports coordinators work with participaa
develop a service plan and an individual budgedbtain authorization of the budget and the plad, &
monitor the plan, budget and arrangements madarasfthe plan. The supports coordinators make that
participants get the services to which they aréledtand the arrangements are implemented smaothly

The participant can also obtain an independentatpproker to assist with arranging services ampsrts,
and implementing the arrangements. The indepersigmorts broker works under the guidance of the
supports coordinator to assist the participanteiwetbping and implementing the individual plan.

A variety of supports are furnished for each paént. They are described in (a) above and in Bta

The entity that furnishes intake and assessmem)(I&the waiver agency through its supports
coordinators. I&A is furnished as part of the pereentered planning process to determine the reasdls
strengths of the individual. I&A is provided basadthose identified needs as part of initial asseEst,
reassessment and any other time the individualxgquor their needs change. Secondarily, 1&A cbeld
provided by fiscal intermediaries and the alliedipgpating in the person-centered planning procd&\ is
assessed as part of the case audit process anchEvglparticipant satisfaction surveys for effeetiess.

MDCH does not have a different review process &otipipants who choose self-determination. Duting
review process, MDCH looks at each record selett@sure plans of service are appropriate and patgmo
providers for services delivered are made in acuued with the approved plan of service. While-self
determined participants may use a different fundireghanism, and the CQAR team may have to look at
different documentation to verify the appropriates)eMDCH still ensures the appropriateness of bisdge
plans, and payments within the same protocol usedlff other records reviewed.

MDCH also reviews all policies, procedures, anarfeuused for self-determination as developed anihgltine
AQAR review process. MDCH assesses the performaheiver agencies on an annual basis using a gurve
audit and a reporting process.

Waiver Service Coveragelnformation and assistance in support of particighrection are provided through

the following waiver service coverage(s) specified\ppendix C-1/C-3 (check each that applies):

Participant-Directed Waiver Service Infprmation and Assistance Provided through this Waiver Service Carage

Colinseling

Trgining

Cofnmunity Transition Services

Supports Coordination

Nufsing Services

Enyironmental Accessibility Adaptations

Sp¢cialized Medical Equipment and Suppli€

1)

P

=

iyate Duty Nursing

Chere Services

Regpite

Gopds and Services

Hofne Delivered Meals

Adglt Day Health

Cofnmunity Living Supports

N0|1-Medical Transportation

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 9/30/201.



Application for 1915(c) HCBS Waiver: Draft MI.003L@3- Oct 01, 201 Pagel4e of 215

Fi

S|

Pe

Participant-Directed Waiver Service Infprmation and Assistance Provided through this Waiver Service Carage

Cal Intermediary

sonal Emergency Response System

Administrative Activity. Information and assistance in support of particighrection are furnished as an
administrative activity.

Specify (a) the types of entities that furnish eéhespports; (b) how the supports are procured antgensated;
(c) describe in detail the supports that are fuheid for each participant directiompportunity under the waive
(d) the methods and frequency of assessing therpeahce of the entities that furnish these supparid, (e)
the entit or entities responsible for assessing performs

Appendix E: Participant Direction of Service:

k.

E-1: Overview (10 of 13)

Independent Advocac (selec one.

No. Arrangements have not been made for independeadvocacy.

' Yes. Independent advocacy is available to particgnts who direct their services.

Describe the nature of this independent advocad, how participants may access this advoc

A variety of options for independent advocacy argilable in the self-determination. These optiord@ude
utilizing a network of allies in the person-centepanning process and retaining an independenqtosts
broker for assistance throughout the planning emdémentation of the service plan and individuaddpet.
The primary roles of the independent supports brake to assist the participant in making inforndedisions
about what works best for the participant, are idast with his or her needs, and reflect the itlial’s
circumstances. The independent supports brokerassigt the participant to explore the availabibity
community services and supports, assist with adodssusing and employment, and assist with mattieg
necessary arrangements to link the participant thitise identified supports. Supports brokerageices\offer
practical skills training to enable individualsremmain independent, including the provision of mfiation on
recruiting, hiring and managing workers, effecttaanmunication skills, and problem solving. When a
participant uses an independent supports brokeisupports coordinator has a more limited rolelamming
and implementation of arrangements to ensure assistprovided is not duplicated. However, the oblihe
supports coordinator in authorizing the individpkn and individual budget on behalf of the waiagency
cannot be delegated to an individual advo

Appendix E: Participant Direction of Service:

E-1: Overview (11 of 13)

Voluntary Termination of Participant Direction. Describe how the State accommodates a participlant
voluntarily terminates participant direction in erdo receive services through an alternate sedatigery method,
including how the State assures continuity of sswiand participant health and welfare during ituesition from
participant directior

The participant has the choice at any time to nyoalifterminate his or her arrangements that supgsdit
determination. The most effective method for mglkihanges is the person-centered planning proceskich
individuals chosen by the participant work with graaticipant and the supports coordinator to idgmthallenges
and address problems that may be interfering wighsuccess of an arrangement. The decision oftizipant to
terminate participant direction does not altergbevices and supports identified in the individolah of service. In
that event, the waiver agency has an obligaticassume responsibility for assuring the provisiothoke services
through its network of contracted provider agen
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Appendix E: Participant Direction of Services

m.

E-1: Overview (12 of 13)

Involuntary Termination of Participant Direction. Specify the circumstances when the State will inntarily
terminate the use of participant direction and iegtine participant to receive provider-managedises instead,
including how continuity of services and participaeralth and welfare is assured during the traorsiti

A waiver agency may involuntarily terminate pagant direction by a person when the health andarelbf the
participant is in jeopardy or other serious prokdeare resulting from the participant’s failure inegdting services
and supports. Prior to the waiver agency termigadim agreement, and unless it is not feasiblewtieer agency
informs the participant in writing of the issueathave led to the decision to consider alterindiscontinuing the
arrangement and provides an opportunity for probiesolution. Typically, the person-centered plagrprocess is
used to address the issues, with termination kbi@gption of choice if other mutually agreeablkitons cannot
be found. Waiver agencies provide notice to pgdicts when it is necessary to terminate the aenawegts that
support self-determination. In most cases, waigemcies provide advanced notice. However, ifingiio
terminate these arrangements places the partidipggdpardy, the arrangements are terminated inatedgd and
adequate notice is provided. Waiver agenciesgigade information on how to request a Medicaid Fearing,
including the request form and a self-addressestage paid envelope.

In any instance of discontinuation or alteratioraafelf-determination arrangement, the local gneegrocedure,
offered by the MI Choice waiver agency, is avaiatal address and resolve the issues and can baateddn
conjunction with the Medicaid Fair Hearings proce®gaiver agencies must inform the participant dlboeir right
to use this process whenever there is a needdévesan issue, or provide notice to the participartie decision of
the waiver agency to terminate participant dirattioes not alter the services and supports idedtifi the
individual plan of service. In that event, the waiagency has an obligation to take over respditgifor providing
those services through its network of contractediper agencies.

Appendix E: Participant Direction of Services

n.

E-1: Overview (13 of 13)

Goals for Participant Direction. In the following table, provide the State's gdalseach year that the waiver is in
effect for the unduplicated number of waiver papdnts who are expected to elect each applicabteipant
direction opportunity. Annually, the State will @mpto CMS the number of participants who eledtitect their
waiver services.

Table E-1-n
Employer Authority Only Budget Authority Only or Budge;ﬁgggﬁ:i;y in Combin ation with Employer
V\\/(ag:?r Number of Participants Number of Participants
Year 1 2125
Year 2 2168
Year 3 2211
Year 4 2255
Year 5 2300

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant Direction (1 of 6)

a. Participant - Employer Authority Complete when the waiver offers the employer aitthopportunity as indicate

in ltem E-1-b:

i. Participant Employer Status Specify the participant's employer status undemthizer Select one or bo:
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Participant/Co-Employer. The participant (or the participant's represengdtfunctions as the co-

employer (managing employer) of workers who prowi@déver services. An agency is the common law
employer of participant-selected/recruited stafl aerforms necessary payroll and human resources
functions. Supports are available to assist theéggaant in conducting employer-related functions.

Specify the types of agencies (a.k.a., agencidsativice) that serve as co-employers of participant
selected staff:

A technical advisory on Agency with Choice has bdeweloped. The technical requirements include
criteria for Agencies with Choice that the waivgeacies can use in procuring agencies. Waiver
agencies designate Agencies with Choice and ma&amation on their availability known to
participants in writing.

Participant/Common Law Employer. The participant (or the participant's represenéitis the

common law employer of workers who provide waivenvices. An IRS-approved Fiscal/Employer
Agent functions as the participant's agent in perfog payroll and other employer responsibilitieatt
are required by federal and state law. Supportseadable to assist the participant in conducting
employer-related functions.

ii. Participant Decision Making Authority. The participant (or the participant's represemgathas decision
making authority over workers who provide waivenvémes.Select one or more decision making authorities
that participants exercise

Recruit staff

Refer staff to agency for hiring (co-employer)

Select staff from worker registry

Hire staff common law employer

Verify staff qualifications

Obtain criminal history and/or background investigation of staff

Specify how the costs of such investigations arapensated:

The fiscal intermediary is responsible for condugttriminal history reviews for directly employed
personal assistance providers. The cost is udttheir monthly fee.
Specify additional staff qualifications based on articipant needs and preferences so long as such

qualifications are consistent with the qualifications specified in Appendix C-1/C-3.
Determine staff duties consistent with the servicepecifications in Appendix C-1/C-3.

Determine staff wages and benefits subject to Satimits
Schedule staff

Orient and instruct staff in duties

Supervise staff

Evaluate staff performance

Verify time worked by staff and approve time sheet
Discharge staff (common law employer)

Discharge staff from providing services (co-emplasr)
Other

Specify:
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Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (2 of 6)

b. Participant - Budget Authority Complete when the waiver offers the budget authopportunity as indicated in
Item E-1-b:

Participant Decision Making Authority. When the participant has budget authority, indiche decision-
making authority that the participant may exerciger the budgeelect one or more

Reallocate funds among services included in the Hget

Determine the amount paid for services within theState's established limits

Substitute service providers

Schedule the provision of services

Specify additional service provider qualificationsconsistent with the qualifications specified in
Appendix C-1/C-3

Specify how services are provided, consistent withe service specifications contained in Appendix
C-1/C-3

Identify service providers and refer for provider enrollment

Authorize payment for waiver goods and services

Review and approve provider invoices for serviceendered

Other

Specify:

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (3 of 6)

b. Participant - Budget Authority

Participant-Directed Budget Describe in detail the method(s) that are usezkstablish the amount of the
participant-directed budget for waiver goods angises over which the participant has authoritgjuding
how the method makes use of reliable cost estimatiormation and is applied consistently to each
participant. Information about these method(s) nestnade publicly available.

The individual budget is based on the plan of serdieveloped through the person-centered planning
process. The budget is created by the participla@tsupports coordinator and the independent stgpor
broker, if one is used. Funding must be sufficterppurchase the services and supports identifi¢lan
service plan.

A simple methodology using reliable cost estimatitfgrmation is used to develop the budget. Eadygkt
is the sum of the units of services multiplied bg time period covered, multiplied by the ratetfeg service
as authorized by the waiver agency. Due to theatiaris in economic conditions in this geographycall
diverse state, the state does not set a uniforrfoatach service. This formula allows each pigdiat and
waiver agency to negotiate rates for providerspidally, when an existing service plan is transiéd to a
participant-directed set of service arrangemehtspterall budget is not more than the costs afeléhg
the services under the previous provider-driveroéeervice arrangements.

The document Self Determination in Long Term Caran attachment to the MI Choice contract and
includes mandatory budget forms that each waivenaguses to consistently create budgets for each
participant across the state. The waiver ageneg dot set rates, although the waiver agency efeists
the participants with setting rates because ibiamon that participants are not knowledgeable abowtto
set rates or what an appropriate rate would be.CM@lso offers and allows participants to haveEpsus
broker to assist with the self-determination precé@scluding setting rates and assisting with

appeals. Waiver agencies do have authority tocaepoudgets.
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A waiver agency may use a pre-determined amourtthas the local usual and customary waiver costs fo
the identified services as a starting point fordrtdlevelopment. This amount is based on histuiligation
of funds by that participant. If the participantiew to the system, then the pre-determined amsuratsed
upon the average cost of services for individudis Wwave comparable needs and circumstances in the
waiver agency's service system. Where ratessfwices are negotiated, the rates must be suffiéerthe
participant to access an adequate array of qualifieviders. If rates are determined by the paudict to be
insufficient, the waiver agency reviews the budgih the participant using a person-centered plagni
process.

On behalf of the waiver agency, the supports coatdr authorizes the funds in an individual budgee
supports coordinator must share the cost estimatfiognation with the participant and his or hdres. The
target may be exceeded for any individual, butsiiygports coordinator typically obtains approvahifra
higher level of supervision within the waiver aggfigr those higher increments of cost. The waigamy
is responsible for monitoring the implementatiortte budget and making adjustments as necessary to
ensure that the budget is sufficient to accomghighplan and maintain the health and welfare of the
participant. To this end, the fiscal intermediargyades monthly reports on budget utilization te th
participant and the waiver agency. The supponsdinator is expected to review the status of eessigned
participant’s individual monthly budget utilizatioaport and confers with the participant as necgdsa
support success with implementing the budget ataiibg needed services. An independent supports
broker may share this task as determined duringldnaing process and outlined in the service plan.

Budget development occurs during the person-cethf@emning process and is intended to involve the
participant’s chosen family members and alliesanRing for services and supports precedes the
development of the individual budget so that nemaukpreferences can be accounted for in plan dewelot
without arbitrarily restricting options and prefaces due to cost considerations. An individualgatds not
authorized until both the participant and the waagency have agreed to the amount and its uskeln
event that the participant is not satisfied with guthorized individual budget, the person-centgtedning
process may be reconvened. If the person-cenpd@@ding process is not acceptable, the participeayt
utilize the internal grievance procedure of thewsaiagency or file for a Medicaid Fair Hearing.

Guidance provided to participants by waiver agescie

MDCH uses a retrospective zero-based method fagldping an individual budget. This means the amount
of the individual budget is determined by costing e services and supports in the service pleer, the
development of a plan of service meeting the illigi’s needs and goals. Budgeting worksheets are
provided by MDCH to uniformly calculate budgetsass the state. The participant and the waiver agenc
agree to the amounts of the individual budget lzefoe waiver agency authorizes it for use by the
participant. The waiver agency explores optioneims of preferences as well as costs with thegiaanht

with the aim for arrangements that improve value.

The waiver agency ensures that all waiver partidpaave a meaningful copy of the plan of serviue the
individual budget. The waiver agency also ensuhegtovision of a monthly spending report basethen
individual budget and services used. The waivenagéollows up with participants when spending has
variance of 10% above or below the total monthlgidmt.

The participant and his or her allies are fullyalwed in the budget development process and thecjpant
understands the options and limitations for usirgftinds in the individual budget to obtain thevsms and
supports in the service plan. The supports cootdiriaforms participants in writing of the optiofar, and
limitations on, flexibility and portability. Waiveaigencies must inform participants as to how, whed,
what kind of changes they can make to their indigldbudget without support coordinator approval and
when such changes require approval.

Fair Hearing Process:

The waiver agency would send the participant angidee Action Notice if their request for a budget
adjustment was denied. The waiver agency would aendldvance Action Notice if the participant’s betlg
was reduced. These letters, which are reviewedduhie MDCH Administrative Quality Assurance Revjew
give instructions on how to file an appeal and esf& Fair Hearing by contacting the waiver agecy
MDCH directly. Information on how to file an appésmalso included in the MI Choice Participant
Handbook.
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Each waiver agency also has its own internal grieggrocess that the participant can use in cotipmc
with filing a hearing request.

Public Information:
This information is provided to all participants avbhoose self-direction. Any participant could resjLthe

information from the waiver agency. This informatis also available in the MI Choice contract asd i
available on a public MDCH website: http://egramiseom/dch/User/home.aspx.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (4 of 6)

b. Participant - Budget Authority

Informing Participant of Budget Amount. Describe how the State informs each participathefamount of
the participant-directed budget and the procedoyeshich the participant may request an adjustriretiie
budget amount.

Materials provided by the waiver agency includetten information on the development of the indivatu
budget. During the planning process, a particif@ptovided clear information and an explanatién o
current service costs and allotments, along witbrination that provides guidance on developing and
utilizing provider rates that would be applied by participant during individual budget implemeiaat

As noted in section E-2(b)(ii) above, the budgetdgeloped in conjunction with the developmenthef t
service plan, using the person-centered planniaggss. If a participant has an existing serviea fthat
meets his or her needs, an individual budget tdadmpnt the existing plan can be developed throhgh t
person-centered planning process. Budget authmmizest contingent upon the participant and the emiv
agency reaching agreement on the amount of thedbaahgl on the methods to be applied by the paatitip
to implement the service plan and the individualdmt. The budget is provided to the participantiitten
form as an attachment to the Self-Determinatione&grent that outlines the expectations and obligatid
the participant and the waiver agency. The paditijs plan and individual budget is also attaclethe
agreement.

The participant’s supports coordinator providesséasce to the participant in understanding thegetdnd
how to utilize it. In situations where the panpiant has an independent supports broker, the bedsists the
participant in understanding and applying the baddde participant may seek an adjustment to the
individual budget by requesting this from their pags coordinator. The supports coordinator as$iet
individual in convening a meeting that includes piagticipant’s chosen family members and allieg, an
assures facilitation of a person-centered planpiogess to review and reconsider the budget. Aghan
the budget is not effective unless the particiartt the waiver agency authorizes the change.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (5 of 6)

b. Participant - Budget Authority

iv. Participant Exercise of Budget Flexibility. Select one

Modifications to the participant directed budget nust be preceded by a change in the service
plan.

' The participant has the authority to modify the sevices included in the participant directed
budget without prior approval.

Specify how changes in the participant-directeddgetidire documented, including updating the service
plan. When prior review of changes is requireddrtain circumstances, describe the circumstanags an
specify the entity that reviews the proposed change
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Guidance provided to participants outlines theagifor flexible application of the individual bustgy
with the expectation that the use of budgeted fuamdgo acquire and direct the provision of serwvice
and supports authorized in the plan of servicees€loptions include:

a. Service authorizations allow flexibility acragse periods (e.g. month, quarter, etc.) so that
participants may schedule providers to meet thedds according to their preferences and individual
circumstances. In situations where actual utilirais not exactly the same as initially planned
utilization, no notification is necessary on thetyd the participant. However, parameters are
contained in waiver agency contracts with providgrsiscal Intermediary services that define rangfes
monthly variation outside of what the fiscal intemiary is required to flag for attention and reviey
the participant and the participant’s supports do@tor. The participant must be able to shiftdfsin
between line items as long as the funding payth®services and supports identified in the service
plan. Participants may negotiate rates with prawdieat are different from the rates that the budge
based upon, so long as the participant remainsntie overall framework of their respective
budgets. These utilization patterns and actualdifferences appear in monthly budget reports
provided by the fiscal intermediary. The suppedsrdinator is expected to review monthly budget
reports and interact with the participant to assbae implementation is occurring successfully. aivia
participant is intending to significantly modifyethielative amount of services in comparison torthei
plan, they are expected to inform the fiscal intedrary and the supports coordinator.

b. When a participant wants to significantly alteg goals and objectives in the service plan taiob
authorization of a new service that effects allmcabf funds within the budget, the adjustment nhest
considered through the person-centered planningegsoand mutually agreed upon by the waiver
agency and participant, even if the overall budgebunt does not change. The changes are reflected i
the service plan and individual budget and appemnalé¢ite participant’s Self-Determination

Agreement.

¢. When the participant is not satisfied with teevice plan and individual budget that result fribva
person-centered planning process, the participagtneconvene a person-centered planning meeting,
file a fair hearing request, or utilize an inforngalevance procedure offered by the waiver agency.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (6 of 6)

b. Participant - Budget Authority

v. Expenditure Safeguards.Describe the safeguards that have been establish#te timely prevention of the
premature depletion of the participant-directeddmidr to address potential service delivery proigi¢hat
may be associated with budget underutilizationthedentity (or entities) responsible for implemagtthese
safeguards:

The fiscal intermediary provides monthly reportdtah the participant and the waiver agency angsflaver
or under expenditures of ten percent in any liamitn the budget. This procedure helps ensurdtikat
parties have sufficient notice to take action toage an over expenditure before the budget is tebénd
to avoid any threats to the participant's healthaalfare that may be indicated by an under experaliThe
supports coordinator is responsible for monitotimg reports and the arrangements to ensure that the
participant is obtaining the services and supgddstified in the individual plan. Any party caseaithe
report to convene a person-centered planning ngetgiaddress an issue related to expenditures.

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The State provides an opportunity to request alaaring under 42 CFR Part 431, Subpart E to iddiads: (a) who are not
given the choice of home and community-based seswvas an alternative to the institutional careifipdan Item 1-F of the
request; (b) are denied the service(s) of theifaghor the provider(s) of their choice; or, (c) whaservices are denied,
suspended, reduced or terminated. The State pwiotice of action as required in 42 CFR §431.210.

Procedures for Offering Opportunity to Request a F& Hearing. Describe how the individual (or his/her legal
representative) is informed of the opportunityequest a fair hearing under 42 CFR Part 431, StuBp&pecify the notice
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(s) that are used to offer individuals the oppadtiuto request a Fair Hearing. State laws, regoifetj policies and notices
referenced in the description are available to G8n request through the operating or Medicaid egen

The State makes final determinations of all walégiblity or denials.

MDCH has an established administrative appealsgaothat conforms to the Medicaid Fair Hearing irequents found at
42 CFR Part 431, Subpart E. The waiver agencyessthe appropriate notice on behalf of the Stabeftom applicants
and participants of the adverse action taken aadadbte options for review or appeal.

Waiver agencies must send an Adequate Action Natfioeming MI Choice applicants of waiver agencyearse actions
on the date of the action when:

- The applicant is determined ineligible by the wesiagency and the State for MI Choice servicesdbas the Michigan
Medicaid Nursing Facility Level of Care Determirati(LOCD) criteria; or

- The waiver agency is unable to enroll Ml Choipplacants who request an LOCD because the waiven@gis operating
at maximum capacity.

Waiver agencies must send an Adequate Action Natfioeming MI Choice participants of adverse aci@n the date of
the action when:

- A participant is denied a request for additiosetvices or additional amounts of services; and
- A participant's existing services are reducedpsunded, or terminated and the situation meetsreagents for an
exception to Advance Action Notice.

For applicants whom the waiver agency and MDCH rdeiteed ineligible based on the LOCD criteria, tipplecant has the
right to request the Nursing Facility Level of C&heception Process. This process includes an IrateReview by
MDCH's peer review organization designee. Theiaapt may simultaneously request a formal appeabuse Medicaid
Fair Hearing procedure.

If the waiver agency determines an applicant inteiigbased on the LOCD criteria, but the waiverreyeadentifies the
applicant demonstrates a significant level of ltengn care need, the waiver agency may contact MB@ekr review
organization designee on the date of the advetsmnao request a Nursing Facility Level of CarecEgtion Review on
behalf of the applicant.

The waiver agency must send an Advance Action Mdtigparticipants when the waiver agency plangdaice, suspend or
terminate service(s) a participant currently reegivThis notice must be provided at least 12 daledays before the
effective date of the proposed action. The ndtickudes information explaining that if the pantiant files an appeal
before the effective date, services will not changtl a formal decision has been rendered thrahghVedicaid Fair
Hearing procedure. All advanced action noticestrimedude the phrase "You will continue to receflie affected services
until the hearing decision is rendered if your @sffor a fair hearing is received prior to theeefive date of action stated
above".

The Adequate Action Notice (for when the new agpiicappears to be ineligible for services basetheMichigan
Medicaid Nursing Facility Level of Care Determimatior for when new applicants request a Level ok@etermination,
but the program is currently at capacity) and tllwakce Action Notice (for when the current applidarreceiving
program services, but is no longer functionallgiélie for services based on the Nursing Facilitydleof Care
Determination process and attempts at dischargeipig have failed) are posted on the MDCH webaitine following
location:

http://www.michigan.gov/mdch/0,1607,7-132-2945 51@3102--,00.html.

The waiver agencies also provide information inMHieChoice Participant Handbook about the fair ir@aprocess to
enrollees at the initial assessment. MDCH requnesinformation be reviewed with participants anamnual basis.
Participants receive the information again if theguest services and are denied, or if servicesedieeed in any way.

MDCH ensures that waiver agencies use this handbdookg the AQAR (see Appendix H for additional aitt on the
AQAR).

All notices used by waiver agencies are revieweMBYCH before initial use and during the biennial AR to ensure they
conform to the requirements of 42 CFR 230.

The provider must supply a copy of Form DCH-0098q&est for Hearing, to an individual when sendingétion notice.
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Additional Information Regarding Fair Hearing Prsse

a. Participants are informed that services willtsare while an appeal is pending. The waiver agesends participants an
Advance Action Notice if services are being reduceterminated. In these notices it states thatices will continue if

the participant files a hearing request beforeetifective date of the change in services on theafsde Action

Notice. MDCH reviews these notices during the AQ&RI when changed by the waiver agencies.

b. MDCH has developed a written notice of appegits that includes the waiver agency review prqdéssalternative
level of care (LOC) state review process, the Madi¢-air Hearing process, and the requirementsadti.e

If an applicant is found to be ineligible for Ml Gice based on LOC Determination, the waiver agesecyls an Adverse
Action notice informing the applicant that they kate right to appeal through the MDCH Administratiribunal and
may request an immediate review by the MDCH designe

During the MI Choice approval process, MDCH regsinaiver agencies to provide all applicants with ki Choice
Participant Handbook. This handbook includes ajppglats processes and requirements. MDCH alsaresghat waiver
agencies use this handbook during the AQAR. ARBAR, MDCH also reviews Adequate and Advance Attidotices
to ensure all notices are in compliance with MD@guirements.

c. Denials based upon Medicaid eligibility are magiehe Department of Human Services and considestdte level
review. MDCH closely monitors waiver agency prees for providing notice to participants, heariaguests made by
participants, hearing decisions, and examines@@reiductions, terminations, or suspensions duhe@CQAR

process. These practices assure waiver agendieseaid MDCH policies and procedures regarding gbarn authorized
services and properly notifying applicants andipigrdnts of their right to request a Medicaid Ra@aring. All applicants
and participants have the option to seek a MedieaidHearing for any denials or reductions, temtions or suspensions
of services.

d. The waiver agency is not required to providepyoof each Adequate Action Notice sent out to MDGttbwever,
MDCH does review each waiver agency’s action netaed approves them before allowing the waiver agémuse
them. These are also reviewed during the AQARgB8cMDCH requires waiver agencies to retain a of@jl notices
sent to applicants and participants in the casardecDuring the CQAR process, events that reghieeprovision of notice
are closely inspected and the case record is exahtiassure the proper provision of notice toagygicant or
participant. MDCH requires corrective action witsficiencies are identified.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process.Indicate whether the State operates another disput
resolution process that offers participants theoofumity to appeal decisions that adversely affileeir services while
preserving their right to a Fair Hearirelect one:

No. This Appendix does not apply
Yes. The State operates an additional dispute relstion process

b. Description of Additional Dispute Resolution Proces. Describe the additional dispute resolution process
including: (a) the State agency that operates tbegss; (b) the nature of the process (i.e., puresdand
timeframes), including the types of disputes adsirdghrough the process; and, (c) how the righthedicaid Fair
Hearing is preserved when a participant electsakenuse of the process: State laws, regulatiomspalicies
referenced in the description are available to GM68n request through the operating or Medicaid agen

The following describes the second level reviewecia for applicants who did not meet the Michiddedicaid
Nursing Facility Level of Care Determination (LOCIt random and whenever indicated, MDCH'’s designéle
perform retrospective reviews to validate the Mietm Medicaid Nursing Facility LOCD.

If an ineligible applicant is issued an Adverseifitnotice from the waiver agency based on an LO@GB,
applicant has the right to request a hearing usiadviedicaid Fair Hearing process. The applicést bhas the right
to request an Immediate Review through the MDCHgihe. An Immediate Review is not an appeal; @iristher
medical/functional review. Medicaid pending or Ntdd eligible beneficiaries may contact the MDCeébifjnee to
request an Immediate Review.
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A waiver agency may also request a review as fdheoException Review. This is available for Mexdit
financially pending or Medicaid financially eligiobeneficiaries who do not meet medical and funefieligibility
based on the web-based Michigan Medicaid NursirajiaLOCD criteria, but demonstrate a significdevel of
long term care need.

Upon approval of MDCH, or its designee, applicaxbibiting the following characteristics and belwagimay be
admitted to programs requiring the Nursing Faclligvel of Care. An applicant need trigger only etement to be
considered for an exception.

Frailty: The applicant has a significant levefiailty as demonstrated by at least one of thefihg categories:

« Applicant performs late loss ADLs (bed mobilitgjleting, transferring, and eating) independebtly requires an
unreasonable amount of time.

* Applicant's performance is impacted by consistéairtness of breath, pain, or debilitating weakrizging any
activity.

* Applicant has experienced at least two fallshi@ home in the past month.

« Applicant continues to have difficulties managmedications despite the receipt of medicatiorupeservices.

« Applicant exhibits evidence of poor nutritionchuas continued weight loss, despite the receiptex! preparation
services.

« Applicant meets criteria for Door 3 of the MichiyMedicaid Nursing Facility Level of Care when egancy
room visits for clearly unstable conditions are sidered.

Behaviors: The applicant has a one month histbang of the following behaviors, and has exhibite@d or more
of any these behaviors in the last seven daysresingly or in combination:

» Wandering

« Verbal or physical abuse

« Socially inappropriate behavior
* Resists care

Treatments: The applicant has demonstrated a meedfmplex treatments or nursing care.

This review process does not impact the applicaigig to access the Medicaid Fair Hearing procésMDCH, or
its designee, affirms the original determinatioteathe Exception Review, the applicant is giverAdequate
Action Notice to inform them of their right to adrainistrative hearing.

Each waiver agency also has its own internal coimiptaocess. MDCH requires the agency to notifypalfticipants
of this process. This process cannot replace th€MProcess, but the participant can pursue botbgases at the
same time. MDCH reviews the complaint policies anacedures during the Administrative Quality Assua
Review process.

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint SystemSelect one:

No. This Appendix does not apply

Yes. The State operates a grievance/complaint sgst that affords participants the opportunity to regster
grievances or complaints concerning the provisionfeservices under this waiver

b. Operational Responsibility. Specify the State agency that is responsible ®iofheration of the grievance/complaint
system:

c. Description of SystemDescribe the grievance/complaint system, includ{ayjthe types of grievances/complaints
that participants may register; (b) the processtenelines for addressing grievances/complaintd; &) the
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mechanisms that are used to resolve grievanceslamigp State laws, regulations, and policies egieed in the
description are available to CMS upon request tiinadhe Medicaid agency or the operating agencyp(iiicable).

Appendix G: Participant Safeguards
Appendix G-1: Response to Critical Events or Incidets

a. Critical Event or Incident Reporting and ManagementProcess.Indicate whether the State operates Critical Event
or Incident Reporting and Management Process tiadiles the State to collect information on sentiveints
occurring in the waiver progra®elect one:

Yes. The State operates a Critical Event or Incid& Reporting and Management Proces§complete Items b
through e

No. This Appendix does not applydo not complete Items b througt

If the State does not operate a Critical Evenhaoident Reporting and Management Process, destigbe
process that the State uses to elicit informatiothe health and welfare of individuals served tigiothe
program

b. State Critical Event or Incident Reporting Requirements.Specify the types of critical events or incidents
(including alleged abuse, neglect and exploitatibaj the State requires to be reported for rexdad follow-up
action by an appropriate authority, the individuatsl/or entities that are required to report suants and incidents
and the timelines for reporting. State laws, retyofes, and policies that are referenced are avait@bCMS upon
request through tl Medicaid agency or the operating agency (if appliek

The types of critical incidents that MDCH requitese reported for review and follow-up action are:

Exploitation - An action by an employee, voluntemragent of a provider that involves the misappetipn or
misuse of a recipient's property or funds for teadfit of an individual or individuals other thdretrecipient.

lllegal activity in the home with potential to c&ua serious or major negative event — Any illegévay in the
home that puts the participant or the workers cgnito the home at risk.

Neglect- Acts of commission or omission by an employeduntzer, or agent of a provider that result from
noncompliance with a standard of care or treatmeguired by law or rules, policies, guidelines,tten directives,
procedures, or individual plans of service thatseaor contribute to non-serious physical harm ooteanal harm,
death, or sexual abuse of, serious physical hamrréezipient, or the intentional, knowing or recldects of
omission or deprivation of essential needs (inclgdnedication management).

Physical abuse - The use of unreasonable forcepanti@ipant with or without apparent harm. Inclade
unreasonable confinement (physical or chemicataids, seclusion, and restrictive interventions).

Provider no shows - Instances when a providerhiedgled to be at participant home but does not cmdeback-up
service plan is either not put into effect or fadsgget an individual to the participant home itinaely manner. This
becomes a critical incident when the participaftad bound or in critical need and is dependerttbars.

Sexual abuse - (i) Criminal sexual conduct as eeffiny sections 520b to 520e of 1931 PA 318, MCLYHWb to
MCL 750.520e involving an employee, volunteer, ger of a provider and a recipient.

(i) Any sexual contact or sexual penetration imiod an employee, volunteer, or agent of a departroperated
hospital or center, a facility licensed by the dépant under section 137 of the act or an adutefosare facility
and a recipient.

(iii) Any sexual contact or sexual penetration ilwtag an employee, volunteer, or agent of a provated a
recipient for whom the employee, volunteer, or ageavides direct services.

"Sexual contact" means the intentional touchinthefrecipient's cemployee's intimate parts or the touching of
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clothing covering the immediate area of the recipéeor employee's intimate parts, if that intemdiltouching can
reasonably be construed as being for the purposexofal arousal or ratification, done for a sexuapose, or in a
sexual manner for any of the following:

(i) Revenge.

(ii) To inflict humiliation.

(iii) Out of anger.

"Sexual penetration” means sexual intercourse,ittagus, fellatio, anal intercourse, or any otharusion,
however slight, of any part of a person's bodyfarmny object into the genital or anal openingsrafther person's
body, but emission of semen is not required.

Theft - A person intentionally and fraudulently éakpersonal property of another without permissioconsent and
with the intent to convert it to the taker's uselliding potential sale).

Verbal abuse - Intimidation or cruel punishment tteuses or is likely to cause mental anguish atiemal harm.

Worker consuming drugs or alcohol on the job — tfsany drugs or alcohol that would affect the diai of the
worker to do his or her job.

Suspicious or Unexpected Death - That which doé¢soxur as a natural outcome to a chronic condiiiog.,
terminal iliness) or old age. These incidents direncalso reported to law enforcement.

Medication errors - Wrong medication, wrong dosafgible dosage, or missed dosage which resultddath or
loss of limb or function or the risk thereof.

Waiver agencies have first line responsibility iftentifying, investigating, evaluating and follovp-of critical
incidents that occur with participants as listedwa Waiver agencies maintain policies and procesidefining
appropriate actions to take upon suspicion or detetion of abuse, neglect and exploitation. Waagencies
establish local reporting procedures, based on MP&jdirements, for all complaints and critical ohemts that
jeopardize or potentially jeopardize the health aedtfare of participants conveyed and detected aiver agencies,
provider agencies, individual workers, independaiports brokers and participants and their allld®CH
reviews and approves these reporting procedures.

Michigan Public Act 519 of 1982 (as amended) maesi#hiat all human service providers and health care
professionals make referrals to the Departmentwhah Services Adult Protective Services (DHS-ARS) when
the professional suspects or believes an adu#tirgbabused, neglected, or exploited. The VulderAdult Abuse
Act (P.A. 149 of 1994) creates a criminal chargeadiilt abuse for vulnerable adults harmed by agbeee Waiver
agencies also must report suspected financial giersine Financial Abuse Act (Ml S.B. 378 of 1999)licies and
procedures that waiver agencies develop must iegmdcedures for follow up activities with DHS-ARS
determine the result of the reported incident agxt steps to be taken if the results are unsat@facAll reports of
the suspected abuse, neglect or exploitation, dsawéhe referral to DHS-APS, must be maintainethe
participant's case record.

Timeframes are as follows:

Waiver agencies should begin to investigate antlatacritical incidents with the participant withtiwo business
days of identification that an incident occurreglispicious or unexpected death that is also reptotiaw
enforcement agencies must be reported to MDCH withio business days.

Waiver agencies are responsible under contrad¢tdoking and responding to individual critical idents using the
Critical Incident Reporting web-based system. Wiaagencies are required to report the type ofoadiincidents,
the responses to those incidents, and the outcatheegolution of each event within 30 days of theedf

incident. The online system allows MDCH to revithe reports in real time and ask questions oresidconcerns
with the waiver agencies.

c. Participant Training and Education. Describe how training and/or information is provdde participants (and/or
families or legal representatives, as appropried@gcerning protections from abuse, neglect, antbéagion,
including how participants (and/or families or leggpresentatives, as appropriate) can notify gmete authorities
or entities when the participant may have expegdrabuse, neglect or exploitation.

Waiver agencies train participants and their fasilbr legal representatives how to identify anareguspected
abuse, neglect and exploitation, including whoefoart incidents to, i.e., waiver agencies, DHS-A®®] local law
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enforcement agencies. The training takes placagdisice to face interviews with participants eitlering person-
centered planning meetings, assessment visitdlowfoip meetings. The training is supported byinfiation
included in the MI Choice Participant Handbook, efhis provided to each participant upon enrollmant when
requested or otherwise indicated thereafter. Thining is conducted by supports coordinatorsailijt during
enrollment and initial person-centered planningssessment, and annually thereafter. Trainingoigigied more
frequently when there is indication that it mayneeded. Participants are also informed that stpgoordinators
are mandated to report suspected incidents of abuke DHS-APS and to MDCH through incident mamaget
reports.

d. Responsibility for Review of and Response to Crited Events or Incidents.Specify the entity (or entities) that
receives reports of critical events or incidentscéied in item G-1-a, the methods that are emplageevaluate such
reports, and the processes and time-frames foomekipg to critical events or incidents, includingnducting
investigations.

Waiver agencies manage critical incidents at toalltevel. Waiver agencies are responsible teivecreports of
critical incidents and assure the immediate hemithwelfare of the participant. The waiver agenayghalso make
sure to report to the following entities:

Exploitation - Required to report to APS, MDCH

Neglect - Required to report to APS, MDCH

Verbal abuse - Required to report to APS, MDCH

Physical abuse - Required to report to APS, MDCH

Sexual abuse - Required to report to APS, MDCH

Theft - MDCH

Provider no shows, particularly when participaritésl bound all day or there is a critical need -GAD

lllegal activity in the home with potential to c&ua serious or major negative event - local autiesfpolice,
MDCH

Worker consuming drugs/alcohol on the job - MDCH

Suspicious or Unexpected Death - Death should perted to law enforcement if it is a suspicioustdgmssibly
linked to abuse or neglect. These types of incelenist also be reported to MDCH within two busindsgs of the
waiver agency receiving the notice.

Medication errors - MDCH

Waiver agencies begin to investigate and evaludieat incidents with the participant within twabiness days of
identification that an incident occurred. Waivgeacies are expected to investigate a criticatlend until the
participant is no longer in danger. This may inel@dremoval of the service provider effective thtedf the
incident or it may involve securing an alternatarmgiien for the participant, which may take severa¢ks or
months. For this reason, MDCH does not requirescheaesolved within a specific timeframe. Casexaly
resolved when the participant's health and welfaessured to the extent possible given the ppaitls informed
choice for assuming risks. However, MDCH expectsege an attempt at a resolution within 60 days fiteendate
the incident is reported. If the wavier agency doasappear to be resolving the issue in a timedyner, MDCH
will contact the waiver agency to get additiondbimation and provide assistance in resolving titecal incident
when possible.

Each waiver agency is required to maintain wrifteticy and procedures defining appropriate actmtake upon
suspicion of abuse, neglect or exploitation. Thidudes identifying and evaluating each incidemitjdting
prevention strategies and interventions approvepdsticipants to reduce or ameliorate further inaid, and follow
-up, track, and compile mandatory critical incidegpiorts. The policies and procedures must inchrdeedures for
follow-up activities with DHS-APS and law enforcemi¢o determine the result of the reported incident the next
steps to be taken if the results are unsatisfactory
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The participant and any chosen family or alliesugrdated on the investigation as it progressesv&vaigencies
communicate with the participant and family oredliat a minimum of monthly via telephone, but najften as
updates or actions occur with the critical incidétemediation of a critical incident often includdenging services
or providers. Supports coordinators use a persateged planning approach with participants whergssting and
selecting various options to ensure the healthvegithre of the participant.

MDCH evaluates and trends the incident reports $tidainby the waiver agencies. Analysis of the sgads
employed by the wavier agencies in an attemptdaae or ameliorate incidents from reoccurring isciected to
ensure that adequate precautions and preventaggsures were taken. Training is provided to theavagencies
as necessary to educate staff on abuse and tgtsteenpreventive interventions and strategies.

e. Responsibility for Oversight of Critical Incidents and Events.ldentify the State agency (or agencies) responsible
for overseeing the reporting of and response tatiincidents or events that affect waiver papaats, how this
oversight is conducted, and how frequently.

MDCH is the state agency responsible for oversigineporting and response to critical incidents.

Waiver agencies are required to input critical deecits into the online Critical Incident Reportingtem. All critical
incident reports must include location of incidgmpvider involved (if applicable), reporting pensanformation
about the participant, a description of each intidaction steps, strategies implemented to redndeprevent
future incidents from recurring and follow-up adii#s conducted through the resolution of eachdiet. Waiver
agencies must initially enter incidents in the egswithin 30 days of the date of the incident. MDG#$ access to
the Critical Incident Reporting system where thagy ceview reports and follow-up with questions ddr@ss
concerns with the waiver agencies, including goestion missing information or completeness of éport.

It is required that waiver agencies report suspigior unexpected deaths to MDCH within two busimkzss. They
can notify MDCH via phone, email or the Criticatldent Reporting system and must follow-up with fivenal
report due within 30 days of the date of incident.

MDCH monitors and reviews report submissions. MD@kMews, evaluates, and trends individual and summma
incident reports submitted by the waiver agenciesrainimum of every quarter. MDCH reviews repdhiat
involve providers and alert waiver agencies ifeatt is discovered so new providers can be secifime;essary.
Analysis of the strategies employed by waiver ageninn an attempt to reduce or prevent incidemsfreoccurring
is conducted to ensure that adequate precauti@ahpranentative measures were taken. MDCH verifiaswaiver
agencies use appropriate related planned servickesupportive interventions to prevent future iecits. Training
is provided to waiver agencies as necessary toagelstaff on abuse and to strengthen preventieevientions and
strategies. MDCH also verifies that waiver agenoég®rt incidents of abuse, neglect and exploitatiothe
Michigan Department of Human Services (DHS) AdutitBctive Services (APS) as required.

Aggregate reports are created and shared with wagencies and with the Quality Management Collatioe to
assist in identifying trends or issues that nedoktaddressed system-wide to prevent or reducesfottcurrences.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(1 of 3)

a. Use of Restraints (Select one)(For waiver actions submitted before March 2014p@nses in Appendix G-2-a will
display information for both restraints and secbrsi For most waiver actiorsubmitted after March 2014, respon
regarding seclusion appear in Apper G-2-c.)

The State does not permit or prohibits the use akstraints

Specify the State agency (or agencies) responfgibldetecting the unauthorized use of restraintstaow this
oversight i conducted and its frequen

MDCH has qualified reviewers conduct annual CQAR® home visits (additional detail about the CQAR is
available in Appendix H). MDCH reviews a represgive sample of case records during the CQAR. If a
reviewer finds any situations that would classifyaacritical incident or use of restraints, sednosior
restrictive interventions in the file, they will gfirm to see if the waiver agency submitted a reptrthere wa
not a report, MDCH would consider this a ~evident finding an would require an immediate correcti
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action to address the specific critical incideraritified, as well as a plan to prevent the lackepirting from
occurring again.

Supports coordinators also discuss the waiver progand services with participants during monthly
contacts. Any displeasure communicated at that tithoroughly vetted and instances of restraage are
discussed.

The use of restraints is permitted during the couse of the delivery of waiver servicesComplete Items G-2-
a-i and G-2-a-ii.

i. Safeguards Concerning the Use of RestraintSpecify the safeguards that the State has edtetlis
concerning the use of each type of restraint fpersonal restraints, drugs used as restraintdianéal
restraints). State laws, regulations, and polithes are referenced are available to CMS upon tque
through the Medicaid agency or the operating agé¢if@pplicable).

ii. State Oversight Responsibility Specify the State agency (or agencies) resporgibleverseeing the
use of restraints and ensuring that State safeguamterning their use are followed and how such
oversight is conducted and its frequency:

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(2 of 3)

b. Use of Restrictive Interventions(Select one)

' The State does not permit or prohibits the use akstrictive interventions

Specify the State agency (or agencies) responigibldetecting the unauthorized use of restrictiveriventions
and how this oversight is conducted and its frequen

MDCH prohibits providers from using restrictive éntentions as part of the provision of waiver segsi Lap
belts used to keep a person secure in their winadl can only be used if a participant requestsiteim
through the person-centered planning process asdliéarly documented in the participant's plaserivice.

MDCH has qualified reviewers conduct annual CQAR® home visits. Part of this process is a disgpver
process to examine the use of restrictive intef@anatby family and informal caregivers. MDCH rewvia
representative sample of case records during theRCQf a reviewer finds any situations that wouldssify
as a critical incident or use of restraints, sdolusor restrictive interventions in the file, theyll confirm to
see if the waiver agency submitted a report. dféhwas not a report, MDCH would consider this a-avident
finding and would require an immediate correctiggan to address the specific critical incidentritited, as
well as a plan to prevent the lack of reportingrfroappening again. MDCH would look for informatiionthe
critical incident that addresses ways to preveistristrictive action from occurring again.

The supports coordinator also discusses the waregiram and services with participants during theanthly
contact. Any displeasure communicated at that tsteoroughly vetted and instances of restrictive
interventions are investigated.

The use of restrictive interventions is permittecduring the course of the delivery of waiver service
Complete Items G-2-b-i and G-2-b-ii.

i. Safeguards Concerning the Use of Restrictive Inteentions.Specify the safeguards that the State has
in effect concerning the use of interventions tieatrict participant movement, participant accessther
individuals, locations or activities, restrict paipant rights or employ aversive methods (nottdahg
restraints or seclusion) to modify behavior. States, regulations, and policies referenced in the
specification are available to CMS upon requesiubh the Medicaid agency or the operating agency.
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ii. State Oversight Responsibility Specify the State agency (or agencies) resporfsiblaonitoring and
overseeing the use of restrictive interventions lamd this oversight is conducted and its frequency:

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(3 of 3)

¢. Useof Seclusion (Select one)This section will be blank for waivers submitteddre Appendix G-2-c was added to
WMS in March 2014, and responses for seclusiondigiplay in Appendix G-2-a combined with informatam
restraints.)

The State does not permit or prohibits the use afeclusion

Specify the State agency (or agencies) responfgibldetecting the unauthorized use of seclusiontavd this
oversight i conducted and its frequen

The use of seclusion is permitted during the couesof the delivery of waiver servicesComplete Items G-2-c
-i and C-2-c-ii.

i. Safeguards Concerning the Use Seclusion Specify the safeguards that the State has edtedlis
concerning the use of each type of seclusion. &tate, regulations, and policies that are referdraze
available to CMS upon request through Medicaid agency or the operating agency (if appliek

ii. State Oversigh Responsibility. Specify the State agency (or agencies) respon&ibleverseeing the
use of seclusion and ensuring that State safegeard®rning their use are followed and how such
oversight is conducted and its frequel

Appendix G: Participant Safeguard:
Appendix G-3: Medication Management anc Administration (1 of 2)

This Appendix must be completed when waiver saraicefurnished to participants who are serveddernsed or
unlicensed living arrangements where a provider ttagd-the-clock responsibility for the health amdlfare of residents.
The Appendix does not need to be completed wheemgrticipants are served exclusively in theimopersonal
residences or in tt home of a family membe

a. Applicability. Select one

No. This Appendix is not applicable(do not complete the remaining ite!
2 Yes. This Appendix appliefcomplete the remaining iten

b. Medication Management and Follov-Up
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Responsibility. Specify the entity (or entities) that have ongaiagponsibility for monitoring participant
medication regimens, the methods for conductingitadng, and the frequency of monitoring.

Most MI Choice participants live in their own homaswhich case the waiver agencies have ongoing
responsibility for second line management and nooinigy of participant medication regimens (firstdin
management and monitoring is the responsibilitthefprescribing medical professional). As parthef
assessment and reassessment (reassessments aembimdperson 90 days after the initial assessmen
with a reassessment every subsequent 180 daygpnorausignificant change in the participant's ctol),
supports coordinators collect complete informatbiout the participant’s medications, including whath
medication is for, the frequency and dosage. AnsRpborts coordinator reviews the medication list fo
potential errors such as duplication, inapproprifteing, or drug interactions. The RN supports dimator
is also responsible for contacting the physician{s@n there are questions or concerns regarding the
participant's medication regimen. Regular suppmotgdinator monitoring of participants includes gext
monitoring of the effectiveness of the participantiedication regimens. These monitoring actisitiee
conducted through case record review, face-to-fiaeetings with participants, and discussion witlectir
care and other staff as appropriate.

If a death or injury requiring emergency treatmanhospitalization is the result of a medicatioroerthe
waiver agency must follow-up to address the pandict’'s health and welfare as applicable, submatpant
via the critical incident reporting system and cacican investigation. The same is true if a medioagrror
results in the death of a participant with the &ddal requirement that the waiver agency contaetdcal
authorities for a legal investigation.

Michigan’s Department of Human Services (DHS) leesand certifies Adult Foster Care and Homes for
the Aged. A significant number of MI Choice panpiants reside in these types of settings. Licensites
dictate the requirements for medication, includhgrage, staff training, administration, and thgoréng of
medication errors. DHS licensing inspections o@uary two years, as well as conducting special
investigations when needed. These individuals ladseefit from additional review of medications b th
supports coordinators during assessment and reassets.

The Michigan Administrative Rule 330.7158 addresseslication administration:

(1) A provider shall only administer medicatiortla¢ order of a physician and in compliance with the
provisions of section 719 of the act, if applicable

(2) A provider shall assure that medication usefamns to federal standards and the standards of the
medical community.

(3) A provider shall not use medication as punishimir the convenience of the staff, or as a stlistfor
other appropriate treatment.

(4) A provider shall review the administration gbsychotropic medication periodically as set fantthe
recipient’s individual plan of service and basedmghe recipient’s clinical status.

(5) If an individual cannot administer his or herromedication, a provider shall ensure that metiods
administered by or under the supervision of perebwho are qualified and trained.

(6) A provider shall record the administration 8fraedication in the recipient's clinical record.

(7) A provider shall ensure that medication eriand adverse drug reactions are immediately andeplsop
reported to a physician and recorded in the regifsielinical record.

i. Methods of State Oversight and Follow-UpDescribe: (a) the method(s) that the State userdore that

participant medications are managed appropriai@tytiding: (a) the identification of potentially tmaful
practices (e.g., the concurrent use of contraindicenedications); (b) the method(s) for following en
potentially harmful practices; and, (c) the Stajerecy (or agencies) that is responsible for follgwand
oversight.

The state requires waiver agencies to report origagon errors that required medical follow-up or
hospitalization as a critical incident in the Gdi Incident Reporting system. The waiver agenciast
report these incidents within 30 days and MDCHeaesd those reports. MDCH also reviews aggregate
reports to determine any trends or issues that ttekd addressed.

MDCH is responsible for follow-up and oversightpzbper medication management practices. MDCH
contracts with qualified reviewers conduct an ah@@AR process to meet CMS requirements for the
review of service plan authorizations and caserteoeviews. As part of the review, qualified reviess
examine assessment data including the medicationlfiany potentially harmful practices are fouhdt
were not addressed by supports coordinators, rdaliéviewers will report this and a correctivei@aetplan
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will be required. MDCH may require the waiver agesdo receive additional technical assistance or
training as a result of CQAR and critical incideata.

Appendix G: Participant Safeguards

Appendix G-3: Medication Management and Administraton (2 of 2)

¢. Medication Administration by Waiver Providers

Provider Administration of Medications. Select one:

Not applicable.(do not complete the remaining items)

' Waiver providers are responsible for the administation of medications to waiver participants who
cannot self-administer and/or have responsibilityd oversee participant self-administration of
medications.(complete the remaining items)

State Policy.Summarize the State policies that apply to theiaidtnation of medications by waiver providers

or waiver provider responsibilities when particifgagelf-administer medications, including (if applble)
policies concerning medication administration by+moedical waiver provider personnel. State laws,
regulations, and policies referenced in the speatifin are available to CMS upon request through th
Medicaid agency or the operating agency (if applep

Administration of medications by waiver providesssubject to the provisions set forth in the servic
definitions and provider qualifications in Appendix All providers administering medications to &hoice
participants are subject to the provisions andtétiuns established by any licensing parameteebbsied
by the State Of Michigan. Residential providemrs similarly bound to the rules and regulationstdithed
by their licensing requirements.

Medication Error Reporting. Select one of the following:

Providers that are responsible for medication admiistration are required to both record and
report medication errors to a State agency (or ageies).
Complete the following three items:

(a) Specify State agency (or agencies) to whicbremre reported:

Michigan Department of Community Health

(b) Specify the types of medication errors thawjiters are required t@cord:
Medication errors that required medical follow-uphospitalization. "Medication errors" means wrong
medication, wrong dosage, double dosage or misssaigé which resulted in death or loss of limb or
function or the risk thereof. Providers who admtigignedications or assist individuals with medizasi

complete an incident report if a medication erroews. Refusals would be documented on the
medication administration sheet maintained by ttowiger. It does not include instances in which

consumers have refused medication. Critical indideorting requirements require a report whenehos

medication errors result in an actual or poteidiss of life, limb, or function, or pose a risk of
psychological harm.

(c) Specify the types of medication errors thawters musteportto the State:

Medication errors that required medical follow-uphospitalization. "Medication errors" means wrong
medication, wrong dosage, double dosage, or mssage which resulted in death or loss of limb or
function or the risk thereof. Providers who adntigisnedications or assist individuals with medizasi
complete an incident report if a medication errcews. Refusals would be documented on the
medication administration sheet maintained by ttowider. It does not include instances in which

consumers have refused medication. Critical indideorting requirements require a report whene&hos

medication errors result in an actual or poterdtis$ of life, limb, or function, or pose a risk of
psychological harm.

Providers responsible for medication administratim are required to record medication errors but
make information about medication errors availableonly when requested by the State.
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Specify the types of medication errors that prorddee required to record:

iv. State Oversight Responsibility Specify the State agency (or agencies) responblaonitoring the
performance of waiver providers in the administnatof medications to waiver participants and how
monitoring is performed and its frequency.

The state requires waiver agencies to report origatan errors that required medical follow-up or
hospitalization as a critical incident in the Griti Incident Reporting system. The waiver agenciast
report these incidents within 30 days and is reelwy MDCH, who is responsible for oversight. MDCH
reviews aggregate reports to determine any tren@swoes that need to be addressed.

MDCH has qualified reviewers conduct an annual CQpAétess to meet CMS requirements for the review
of service plan authorizations and case recoravevi As part of the review, qualified reviewersrakse
assessment data including the medication lisanyf potentially harmful practices are found thateveot
addressed by supports coordinators, qualified vestie will report this and a corrective action pleili be
required. MDCH may require waiver agencies or seryroviders to receive additional technical aasist

or training as a result of CQAR and critical inaitidata.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

As a distinc component of the State’s quality improvement agpatprovide information in the following fieldsdetail the
Stat¢'s methods for discovery aremediation.

a. Methods for Discovery: Health and Welfare
The state demonstrates it has designed and impleedar effective system for assuring waiver participantatid
and welfare.(For waiver actions submitted before Jun®Q@14, this assurance read "The State, on an ongoéass,
identifies addresses, and seeks to prevent the occurrendaustaneglect ar exploitation.”
i. Sub-Assurances:

a. Suk-assurance: The sta demonstrates on an ongoing basis that it identifiesidresses and se¢to
prevent instancesof abuse, neglect, exploitatiodamexplained death(Performance measures in

this sub-assurance include all Appendix G perforogameasures for waiver actions submitted before
June 1, 2014

Performance Measure

For each performance measure the State will usssess compliance with te&tutory assurance (
sut-assurance), complete the following. W possible, include numerator/denomina

For each performance measure, provide informatioribi® aggregated data that will enable the State
to analyze and assess progress toward the perforenareasure. In this section provide information
on the method by which each source of data is aedlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate

Performance Measure:

Number and percent of participant critical incidents where investigations began
within required timeframes. Numerator: Number of participant critical incidents
where investigations began within required timefranes. Denominator: Total
number of participant critical incidents.

Data Source(Select one):
Critical events and incident reports
If 'Other' is selecte specify
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Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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that applies):

Responsible Party for data
aggregation and analysigcheck each|

Frequency of data aggregation and
analysigcheck each that applies):

Performance Measure:

Pagel6e€ of 215

Number and percent of participant critical incidents reported within required
timeframes. Numerator: Number of participant critic al incidents reported within
required timeframes. Denominator: Total number of participant critical

incidents.

Data Source(Select one)

Critical events and incident reports
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applieg

)

Frequency of data Sampling Approach

collection/generation
(check each that applieq):

(check each that applies

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
waiver agency Describe
Group:
Continuously and
Ongoing Other
Specify:

Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of participants or legal guardias who report having
received information and education in the prior yea about how to report abuse,
neglect, exploitation and other critical incidents Numerator: Number of
participants or legal guardians who report having eceived information and
education in the prior year. Denominator: Number ofparticipant files reviewed.

Data Source(Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
+/-5%
Other Annually
Specify: Stratified
wavier agencies Describe
Group:

Continuously and
Ongoing Other
Specify:
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Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of participants with an individualized contingency plan for
emergencies (e.g., severe weather or unschedulegaice of a caregiver).
Numerator: Number of participants with an individualized contingency plan for
emergencies. Denominator: Number of participant fiés reviewed.

Data Source(Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
+/-5%
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Other Annually Stratified
Specify: Describe
waiver agencies Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of inappropriate use of restraits, restrictive interventions,
or seclusions that were reported as a critical indient. Numerator: Number of
inappropriate use of restraints, restrictive interventions, or seclusions that were
reported as a critical incident. Denominator: Numbe of inappropriate use of
restraints, restrictive interventions, or seclusios.

Data Source(Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
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Operating Agency Monthly Less than 100%
Review

Sub-State Entity Quarterly
Representative

Sample
Confidence
Interval =

Other Annually
Specify: Stratified

Describe
Group:

Of the cases
reviewed, the
ones that had
inappropriate

use of
restraints or
seclusions.
Continuously and
Ongoing Other
Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
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Number and percent of participants requiring emergacy medical treatment or
hospitalization due to medication error. Numerator: Number of participants
requiring emergency medical treatment or hospitaliation due to medication
error. Denominator: All participants.

Data Source(Select one):
Other

If 'Other' is selected, specify:
On-line database

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Waiver Agency Describe
Group:

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
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Responsible Party for data
aggregation and analysigcheck each|
that applies):

Frequency of data aggregation and
analysigcheck each that applies):

Other
Specify:

Annually

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of critical incidents that wereresolved within 60 days of
being reported to the waiver agency. Numerator: Nurber of all critical incidents
reported that were resolved within 60 days. Denomattor: Number of all critical

incidents reported.

Data Source(Select one):
Critical events and incident reports
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Waiver agency Describe
Group:
Continuously and
Specify:
Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

b. Sub-assurance: The state demonstrates that an iaoidnanagement system is in place that
effectively resolves those incidents and preventshier similar incidents to the extent possible.

Performance Measures

For each performance measure the State will usssess compliance with the statutasgurance (c
sut-assurance), complete the following. Where pos: include numerator/denominat:

For each performance measure, provide informatiorib® aggregated data that will enable the State
to analyze and assess progress toward the perforenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where

appropriate

¢. Suk-assurance: The sta policies and procedures for the use or prohibitiof restrictive
interventions (including restraints and seclusioaye followed.

Performance Measure

For each performance measure the State will usessess compliance with tetutory assurance (
sut-assurance), complete the following. Wt possible, include numerator/denomina

For each performance measure, provide informatinrih® aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where

appropriate
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d. Sub-assurance: The state establishes overall healihe standards and monitors those standards
based on the responsibility of the service providsrstated in the approved waiver.

Performance Measures

For each performance measure the State will ugssess compliance with the statutasgurance (c
sut-assurance), complete the following. Where pos: include numerator/denominat:

For each performance measure, provide informatinrih® aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where

appropriate

ii. If applicable, in the textbox below provide any eesaryadditional information on the strategies employg
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible
Waiver agencies continuously monitor the healthwatlare of participants and initiate remedial acs
when appropriate. The state identifies, addressebseeks to prevent the occurrence of abusegateghd
exploitation on an ongoing basis.

Additional Strategies

1) Waiver agencies conduct risk management (REhHnpng with participants during person-centered
planning. RM planning includes strategies and wdghor addressing health and welfare issues. @tgpp
coordinators negotiate RM with the participant thigb the person-centered planning process. Supports
coordinators and participants monitor and evaltlaesffectiveness of RM plans, i.e., which stragegiork
and which do not work effectively with that givearficipant. RM planning and updates occur at
reassessment (quarterly or semi-annually) or ntecuently as needed. Supports coordinators dodumen
RM planning in the plan of service.

2) MDCH verifies that RM planning is occurring thg the CQARs conducted annually. MDCH includes
findings in written monitoring reports, with corte@ actions and training as needed. MCDH, waiver
agencies and the QM Collaboration review reports.

3) Waiver agencies train participants, workemsffsand supports brokers on how to report abusegleat,
and exploitation. Technical assistance and trgingtords include attendance by date and total ruwib
attendees, topic and content, and training evalnsti

4) Waiver agencies use Quality Indicators (Qlyaoted via a report from their assessment datatbase
measure 20 Participant Health Status Outcomes. Quality Indicators address abuse and neglect. fifgdt
is Prevalence of neglect/abuse. The numeratahieindicator is the number of clients who have
unexplained injuries or have been abused or neglecthe denominator is all clients. The secorttas
Prevalence of any injuries. The numerator for ithicator is the number of clients with fractuoes
unexplained injuries. The denominator is all dienThe waiver agencies can examine records for
participants scoring into either of these qualitglicators to assure that the participant’s plaseofice
contains interventions for the indicator, includmgthods to prevent future occurrences. Waivenage
staff runs and monitors the repcquarterly. MDCH has access to these reports faeweand analysi

b. Methods for Remediation/Fixinc Individual Problems

i. Describe the State’s method for addressing indaliggoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgrfoblem correction. In addition, provide
information on the methods used by the State taimhent these iterr
The waiver agency periodically examines Qualityi¢atbr (QI) reports. For each Ql, waiver agenaffst
obtains a list of participants who scored into fhdtcator. Waiver agency staff can then drill dote
determine the reason that each participant scatedhe specific indicator and whether or not sufgo
coordinators included appropriate interventiongtieridentified issue on the plan of service. Waagenc)
staff initiates corrective actions as needed dftethorough examination of the data.

MDCH reviews critical incident reports at a minimwhonce every quarter. During this review, MDC
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reviews the data to ensure investigations weréestand reports were submitted within the required
timeframes. If during the review any critical idents were discovered to not be investigated withguired
timeframes, the waiver agency must begin investigatithin two business days of the finding. If an
investigation had already been started but nottimaly manner, the waiver agency must include
information in their corrective action plan thatlveixplain how they will ensure future critical idents are
investigated timely. The waiver agency must atdtmv-up with MDCH as the investigation of the sifiec
incident is conducted.

If any critical incidents are found to have notbeeported within required timeframes, the waivgerecy
must submit reports for those critical incidentshivi two weeks. If any critical incident was regattout not
within required timeframes, the waiver agency ninsliude information in the corrective action plaat
will explain how they will ensure future reporteaubmitted timely.

During the CQAR, qualified reviewers conduct honmits with a sample of participants from each waive
agency. If during those home visits any participantlegal guardians report not receiving informmaiand
education on how to report abuse, neglect, expioitaand other critical incidents, information agducation
must be provided to those participants or guardtisin two weeks, and documentation proving this
information has been provided must be submittdd®&CH and kept in the participant record.

Qualified reviewers examine a sample of particigé@s$ and look for individualized contingency psafor
emergencies. If any participants are missing tipéees, the waiver agency will be required to depelo
contingency plan within two weeks and then mustigi®a copy of the contingency plan to the partoip
to MDCH, and keep one copy in the participant’ordc

MDCH reviews a representative sample of case rasodudng the CQAR. If a reviewer finds any sitoat
that would classify as a critical incident or ugeastraints, seclusions or restrictive intervensian the file,
they will confirm to see if the waiver agency subigd a report. If there was not a report, MDCH {gou
consider this a non-evident finding that would riegian immediate corrective action to address pleeific
critical incident identified, as well as a planpevent future occurrences of the critical incidand
development of methods to assure timely reportinipé future.

The waiver agency must submit a critical incidestart within two business days. The critical incide
report must include all information about how theident was investigated and how it is being foovup
on. The waiver agency must update MDCH as the tigagson continues. The corrective action plan must
also describe how the waiver agency will preveatlitk of reporting from happening again.

i. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

Responsible Partycheck each that Frequency of data aggregation and
applies): analysigcheck each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

waiver agency

Continuously and Ongoing

Other
Specify:

c. Timelines
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When the State does not have all elements of tlait@umprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢catbsurance of Health and Welfare that are cuyrenti-
operational.

No

Yes

Please provide a detailed strategy for assurindthlaad Welfare, the specific timeline for implentieg

identified strategies, and the parties responddslés operation.

Appendix H: Quality Improvement Strategy (1 of 2)

Under §1915(c) of the Social Security Act and 4RGH41.302, the approval of an HCBS waiver requinas CMS
determine that the State has made satisfactoryamss concerning the protection of participanttheand welfare,
financial accountability and other elements of veai@perations. Renewal of an existing waiver isiogent upon review by
CMS and a finding by CMS that the assurances haea imet. By completing the HCBS waiver applicatibe, State
specifies how it has designed the waiver’s critralcesses, structures and operational featur@sler to meet these
assurances.

m Quality Improvement is a critical operational featthat an organization employs to continually datee whether it
operates in accordance with the approved desi@s pfogram, meets statutory and regulatory assesaand
requirements, achieves desired outcomes, and fi@sntipportunities for improvement.

CMS recognizes that a state’s waiver Quality Impraent Strategy may vary depending on the natutteeofvaiver target
population, the services offered, and the waiveafationship to other public programs, and willend beyond regulatory
requirements. However, for the purpose of thisiapfibn, the State is expected to have, at themmini, systems in place to
measure and improve its own performance in meaiigpecific waiver assurances and requirements.

It may be more efficient and effective for a Qualinprovement Strategy to span multiple waivers attebr long-term care
services. CMS recognizes the value of this appreachwill ask the state to identify other waiveogmams and long-term
care services that are addressed in the Qualityovepent Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be ifeet during the period of the approved waiver isalibed throughout the
waiver in the appendices corresponding to the atwassurances and sub-assurances. Other docucitedtsnust be
available to CMS upon request through the Mediagieincy or the operating agency (if appropriate).

In the QIS discovery and remediation sections thhowt the application (located in Appendices ACBD, G, and |) , a
state spells out:

m The evidence based discovery activities that vdlcbnducted for each of the six major waiver asgas;
m Theremediationactivities followed to correct individual problententified in the implementation of each of the
assurances;

In Appendix H of the application, a State descrifi@ghesystem improvemeasttivities followed in response to aggregated,
analyzed discovery and remediation informationesi##d on each of the assurances; (2) the correspbnd
roles/responsibilitie®f those conducting assessing and prioritizingrowimg system corrections and improvements; and (3)
the processes the state will follow to continuowsgess the effectiveness of the @&i& revise it as necessary and
appropriate

If the State's Quality Improvement Strategy isftly developed at the time the waiver applicatissubmitted, the state
may provide a work plan to fully develop its Qualimprovement Strategy, including the specific talie State plans to
undertake during the period the waiver is in effdo® major milestones associated with these tasksthe entity (or
entities) responsib for the completion of these tasl

When the Quality Improvement Strategy spans mame tne waiver and/or other types of long-term sargices under the
Medicaid State plan, specify the control numberdlie other waiver programs and/or identify theeotlong-term services
that are addressed in the Quality Improvement &jsatin instances when the QIS spans more thamweir, the State
must be able to stratify information tha related to each approved waiver program. UnlesState has requested i
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received approval from CMS for the consolidationrafitiple waivers for the purpose of reporting,rithibe State must
stratify information that is related to each apgawaiver program, i.e., employ a representatinepéa for each waiver.

Appendix H: Quality Improvement Strategy (2 of 2)
H-1: Systems Improvement

a. System Improvements

i. Describe the process(es) for trending, prioritiziagd implementing system improvements (i.e., desig
changes) prompted as a result of an analysis obdisy and remediation information.

MDCH designed this strategy to assess and impiweuality of services and supports managed by the
waiver agencies that administer Ml Choice. Theg&irstate Agency responsible for establishing the
components of the quality management plan listed iseMDCH. The quality improvement strategy (QIS)
includes using several tools to gather data andsureandividual and system performance. Toolszetl in
this plan include the MDCH Quality Management RI@MP), waiver agency-specific QMPs, Ml Choice
Site Review Protocol (MICSRP), Clinical Quality Asance Review (CQAR), Administrative Quality
Assurance Review (AQAR), and Critical Incident Rejpg (CIR) system.

Michigan developed its QIS with contributions frgrarticipants, advocates, and caregivers in colktimr

with MDCH and the waiver agencies. A leadershipugrcomposed of seven participants and advocates an
seven waiver agency staff provides support as thEmdice Quality Management Collaboration (QMC).

The purpose of the QMC is to include participamd advocates in the development and review of Ml
Choice quality management activities. The QMC ffes a venue where participants, advocates and
providers can review quality outcomes, identifyaar¢hat need improvement, develop strategies for
remediation of service delivery, and recommend oupments for Ml Choice.

MDCH establishes a QMP biennially which includestestvide goals and strategies identified in parthey
QMC. The QMP focuses on meeting CMS assurancesegjuirements for protecting health and welfare of
waiver participants, MDCH contract requirementg] targeted participant outcome improvement

goals. MDCH requires each waiver agency to havevtn QMP and reviews and approves them biennially.
The waiver agency may update its QMP as frequéintdlgems necessary, to accomplish its goals.

The QMP addresses how the waiver agency intenaeti State and Federal assurances and requirements
stipulated in MDCH contracts, the CMS approved waplan, selected CMS protocols, and Medicaid
requirements for assuring the health and welfatb@participants in the waiver program. Each weriv
agency includes the MDCH required goals in its Q& adds its own unique quality improvement gaals,
self-targeted quality improvement strategies, idirlg service provider performance requirements and
administrative improvements. The waiver agencigsrgt annual reports that describe what the waiver
agency did over the year as part of their QIS ahdtwutcomes came from those activities.

MDCH developed the MICSRP with input from the QMi@yocates, Area Agency on Aging Association,
the Michigan Disability Resource Center (MDRC), antkder stakeholders. MDCH updates the MICSRP
biennially or more frequently if needed to incorgtergeneral improvements, policy changes, CMS
initiatives, and MDCH priorities. The MICSRP hagotparts, the Administrative Quality Assurance Rewi
(AQAR) and the Clinical Quality Assurance ReviewQ&R) that also includes a participant home visit
protocol. A scoring system allows MDCH staff tdatdate compliance equitably for each waiver agency
based on data obtained from the AQAR and CQAR,rodgss of sample size.

The AQAR focuses on assuring that each waiver gglas policies and procedures consistent with waive
requirements. MDCH staff completes the AQAR bialiyifor each waiver agency. During the on-site
AQAR, MDCH staff examines waiver agency policiesl @mocedures, contract templates, provider files,
financial systems, claims accuracy, and QMPs inibdeteking evidence of compliance to the AQAR
standards. MDCH conducts an on-site AQAR exit itaw with the waiver agency staff to discuss non-
evident findings, recommendations for improvememis notes outstanding performance. MDCH sends a
report to the waiver agency within 30 days of teéew that identifies the deficiencies noted. Waaver
agency has 30 days to submit a corrective actian o MDCH. Upon receipt of the corrective actasan,
MDCH reviews the plan to determine if it addresaed resolves the identified deficiencies. If iedp
MDCH issues a corrective action approval letteth®waiver agency. If it does not, MDCH works wiitie
agency to develop a plan that will correct the tified deficiencies.
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MDCH has qualified reviewers who conduct the anf@@AR. Qualified reviewers evaluate the waiver
agency'’s enrollment, assessment, level of caraiatiahs, care planning, and reassessment actigeiglsing
evidence of compliance to the CQAR standards. rétiewers collect and review both qualitative and
objective data and evaluate the participant ass®snand supports coordinators’ actions to ashatethe
plans of service include every participant needtified in the assessments. The reviewers deterthi@
waiver agency’s level of compliance to the standandluded in the MICSRP. The qualified reviewsesd
an initial report of all non-evident findings andisting of any findings that require immediate emfiation.
Any findings related to the health and welfare miearolled participant would require remediatiothivi
two weeks. Waiver agencies also must provide aditiadal documentation for any non-evident findings
within two weeks. Additional documentation is revesdl and some scores may be revised if documentation
was overlooked or missing during the initial review

The qualified reviewers then compile the data ftbmmCQAR and forward final reports to MDCH withifi 3
days of the receipt of the additional informatiddach final CQAR report is sent from MDCH and ird#s a
summary of deficiencies. MDCH divides the defidis into citations and recommendations based upon
algorithms for each standard. The waiver agensy3@edays to respond to the citations with a ctikrec
action plan. The corrective action plan may aferuide actions to address recommendations, but MDCH
does not mandate this. MDCH works with the waagency to assure the corrective action plan will
produce quality improvements. Once the waiver agemd MDCH agree on the final corrective acticanpl
MDCH sends approval to the waiver agency.

Corrective action plans for CQAR and AQAR shouldhdastrate that the waiver agency has:
1.Analyzed all non-evident findings and determipedsible causes;

2.Developed a remediation strategy, including timesd, that address and resolve the problems;
3.Planned ongoing monitoring of remediation adegitand performance.

Waiver agencies must provide evidence of their ddat®n strategy by submitting documentation to
MDCH. This documentation might include training evadls, revised policies and procedures, infornmatio
from staff meetings or case record documentatigupport the corrective action plan. MDCH reviethgn
either approves the corrective action plan or waevlth waiver agency to amend the plan to meet MDCH
requirements. MDCH monitors the implementation adlecorrective action plan item to assure that the
waiver agency meets established timelines for implating corrective action.

MDCH developed the CIR system with assistance fittenQMC and other stakeholders. MDCH requires
each waiver agency to report all critical incideintthe web-based CIR System. MDCH defines procesiu
for reporting critical incidents in the SupportsdZdination Service Performance Standards and Waiver
Operating Criteria, which is an attachment to tlzéver agency contract with MDCH. Waiver agencies
manage critical incidents at the local level byniifging, investigating and evaluating each

incident. Supports coordinators initiate strategiad interventions approved by participants tegme
further incidents and follow-up, track, and compilandatory critical incident reports.

MDCH conducts a review, compiles a summary regaort, trends and analyzes report submissions for
review every six months. The review includes arl@atéon of individual and summary reports, inveatign
and reporting timeliness, the prevention strategi@bsinterventions used, and verification that waagency
staff reports incidents of abuse, neglect, andaitgilon to the Department of Human Services Adult
Protective Services as required. MDCH providebn@amal assistance and training as necessary tmwapr
reports and quality outcomes for the participan®ived and checks that the waiver agency used
appropriate related planned services and suppartige/entions to reduce or ameliorate furtherdeaits.

The MDCH web-based CIR System went live in Febr2@¥3. MDCH will continue to develop the system
to analyze and trend critical incidents. Critiagadident review and reporting may be changed or tgpdas
the system is developed over time.

Waiver agencies are required to submit encount@rtdadVIDCH on a submission schedule set by MDCH.
These encounters include data about services moddd service costs. MDCH compiles this data into
reports to analyze the effectiveness of servicescasts.

During each contract year, MDCH will withhold a tion of the approved capitation payment from each
waiver agency. These funds will be used for theveraagency performance bonus incentive. These
incentives will be given to waiver agencies acaogdo criteria established by MDCH. The criteridl wi
include assessment of performance in quality of ead administrative functions. Each year, MDCH wil
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establish and communicate to the waiver agencesriteria and standards to be used for the pednom
bonus incentives.

Additional QIS Activities

1) Waiver agencies conduct risk management (RM)mptey with participants during person-centered
planning. RM planning includes strategies and wdsHor addressing health and welfare issues reggdti
with the participant. Supports coordinators andigipants monitor and evaluate effectiveness of plahs,
noting successful strategies and modifying unsiefakstrategies with the participant. RM plannargd
updates occur during reassessment or more frequémeeded. Supports coordinators document RM
planning in the person-centered plan of service.

2) Waiver agencies train participants, workerdf,séamd supports brokers on how to report abusglect
and exploitation. Technical assistance and trgingtords include attendance by date and total puwib
attendees, topic, content, and training evaluations

3) Waiver agencies use Quality Indicators (Ql) réggebfrom their assessment database to measure 20
participant health status outcomes. The waivenageuns and monitors the reports quarterly. MDQ36 a
has access to the reports and reviews them annually

4) Waiver agencies monitor service providers arlpudNaiver agencies compile provider monitoring
reports of provider performance, corrective actidranings, and follow-up activities conducted, as
necessary. Waiver agencies submit provider mangachedules to MDCH annually and all provider
monitoring reports to MDCH upon completion. MDCeél/irews the waiver agency provider monitoring
schedules and administrative monitoring reviewsullts, and findings as submitted on an on-going
basis. MDCH also requires the waiver agency taloohin home participant visits to gauge the
effectiveness of service delivery. The waiver ayyeneviewer is required to conduct two home visiith
waiver participants per provider reviewed to deiemparticipant satisfaction with supports coordtiora
and services and to verify that providers delivewiges as planned.

5) The State reviews all level of care determinatiand provides the final approval or denial fagibility
or disenrollments prior to the first date of seevic

6) MDCH monitors administrative hearings and decisias they occur.

System Improvement Activities

Responsible Partycheck each that applies): Frequency of Monitoring ar_1d Analyas{check each
that applies):

State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

Quality Improvement Committee Annually

Other Other

Specify: Specify:

Waiver agencies Every six months, biennial

b. System Design Changes

Describe the process for monitoring and analyzimegetffectiveness of system design changes. Inaude
description of the various roles and responsibgiinvolved in the processes for monitoring & asises
system design changes. If applicable, include th&eS targeted standards for systems improvement.

Waiver agency QMPs and QI data

MDCH compiles data from waiver agency quality maragnt plan and QI reports and disseminates the
information to QMC members, waiver agency staff atiter stakeholders annually. This information
includes statewide averages for each QI in the MOZMP, individual waiver agency QI data, and progres
in meeting established benchmarks. MDCH preséigsniformation at QMC meetings, waiver director
meetings, and as requested by other audiences.

AQAR
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MDCH shares individual waiver agency AQAR scored aggregated data with QMC members, waiver
agency staff, and other interested parties bielynidlhe aggregated report includes the percentage
compliance found for each standard in the AQAR, mamized compliance for each section of the AQAR,
and an overall compliance score. MDCH usually @nésthis data at QMC and waiver director
meetings. The presentation includes a summaryaifesses in practice, noted deficiencies, and
improvements from previous data. MDCH may alseuks methods utilized to improve compliance and
common reasons for deficiencies.

CQAR/Home Visits

MDCH shares individual waiver agency CQAR scores aggregated data with MDCH, QMC members,
waiver agency staff, and other interested partiemially. The aggregated report includes the peéagenof
compliance found for each standard in the CQARuiting the home visits, summarized compliance for
each section of the CQAR, and an overall compli@eoee. MDCH usually presents this data at QMC and
waiver director meetings. The presentation inclusleummary of successes in practice, noted dedieis,
and improvements from previous data. MDCH may disouss methods utilized to improve compliance
and common reasons for deficiencies.

CIR Reports

MDCH analyzes the number of critical incidents atle category, changes from previous reviews, msthod
of remediation, and whether or not the waiver ageasolved the incidents on a biannual basis. MDCH
monitors reported incidents that did not includesolution until the waiver agency finalizes intemtions to
the satisfaction of the participant involved. MD@kesents the CIR report to the QMC annually.

i. Describe the process to periodically evaluate ppsapriate, the Quality Improvement Strategy.

The QMC reviews the QMP and decides which Qls ¢tuthe in it biennially. During the review, QMC
members discuss current methods, Qls, and bencekmBt&mbers reach consensus regarding which Qls to
include and whether MDCH should raise or lower enarks based on previous results. MDCH
incorporates this advice into the revised QMPtuhn, each waiver agency incorporates the revised
requirements into its own QMP.

MDCH updates service standards and contract regeinés, as needed, to assure the health and weffare
MI Choice participants and maintain compliancettiesand federal requirements. Contract requirésnen
include the person-centered planning guidelinepp8uis Coordination Service Performance Standards a
Waiver Program Operating Criteria, reporting regoients, waiver agency MI Choice Waiver Program
Provider Monitoring Plan, and billing proceduresl @oding systems.

MDCH convenes a workgroup to revise the MISCRP tiilty or more frequently, if needed. The
workgroup incorporates new standards, deletesdotife and duplicative standards, and revises wgrtti
clarify standard requirements. MDCH distributeafticopies to all interested stakeholders for nenaed
comment before finalizing the revision.

MDCH compiles AQAR and CQAR data to identify comnaeficiencies on an ongoing basis. When
warranted, MDCH or other appropriate experts pretidining to waiver agency staff to clarify issaesl
improve compliance to the MICSRP. MDCH works clgseith each waiver agency to target training
sessions to meet the needs of its staff. Traimiag consist of formal presentations provided téf staall
waiver agencies, targeted on site sessions fovaviver agencies with similar problems, telecoefees,
clarifying memos, or informal discussions to chagiolicy interpretations, improve procedures, dreptvise
remove barriers to compliance.

Appendix I. Financial Accountability

I-1: Financial Integrity and Accountability

Financial Integrity. Describe the methods that are employed to ensarmtigrity of payments that have been made
for waiver services, including: (a) requirementaaerning the independent audit of provider agen¢Bshe financial
audit program that the state conducts to ensurtégrity of provider billings for Medicaid paymeof waiver
services, including the methods, scope and frequehaudits; and, (c) the agency (or agencies)aesiple for
conducting the financial audit program. State lasggulations, and policies referenced in the dpson are available to
CMS upon request through the Medicaid agency oofiezating agency (if applicable).
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(a) Independent Audit Requirements of Provider Ajes

Provider agencies are required to submit a SingiditAFinancial Statement Audit, or Audit Statustiflcation Letter
to the Department as described below. Providen@ge must also submit a corrective action plarafor audit
findings that impact the program and managemetetr|éf issued) with a response.

1. Single Audit

Provider agencies that are a state, local goverhoremn-profit organization that expend $500,00@nore in federal
awards during the contractor’s fiscal year musnsitia Single Audit to the Department, regardlesghefamount of
funding received from MDCH. The Single Audit mustaply with the requirements of the Single Audit Act
Amendments of 1996, and Office of Management andiggti(OMB) Circular A-133, Audits of States, Local
Governments, and Non-Profit Organizations, as eskis

2. Financial Statement Audit

Provider agencies exempt from the Single Audit negpients that receive $500,000 or more in totatlfug from
MDCH in state and federal grant funding must suimMDCH a Financial Statement Audit prepared incaidance
with generally accepted auditing standards (GAAB)vider agencies exempt from the Single Audit reguoents that
receive less than $500,000 of total MDCH grant fogdnust submit to MDCH a Financial Statement Aydépared
in accordance with GAAS if the audit includes distlres that may negatively impact the program dioly, but not
limited to fraud, ongoing concern uncertaintiesaficial statement misstatements, and violatiom®pnfract and grant
provisions.

3. Audit Status Notification Letter
Provider agencies exempt from both the Single Aadi Financial Statement Audit requirements mulsirsuan
Audit Status Notification Letter that certifies #aexemptions.

The required audit and any other required submissfoe. corrective action plan and managemersrletith a
response), or audit Status Notification Letter mhessubmitted to MDCH within nine months after émal of the
contractor’s fiscal year by e-mail to MDCH at MDCkditReports@michigan.gov.

(b) Financial Audit Program to Insure Provider BifJ Integrity

MDCH uses the HIPAA 820/834 capitation payment anwbllment report systems to generate capitatigmgeats to
waiver agencies. The 834 process generates alineemofile based upon the PAHP provider ID numaed the
beneficiary’s assignment to the MI Choice Managadeenefit plan. This process uses edits to assy the
PAHPs that have a contract with the State are gealvthe capitation payment for the MI Choice pragr&kach PAHP
has a unique state-specific provider ID numbeheédystem. The system will only generate paymfenthe provider
ID number that is specific to a contracted PAHRsTTocess includes verifying the participant’s et eligibility
and nursing facility level of care evaluation. @radl eligible beneficiaries are identified, theD§#ocess generates a
capitation payment for each PAHP using the Mediddéshagement Information System (MMIS). MDCH utiiza
six month retrospective review period to accountrézoupments and repayments based upon updatedhtained
through the 834 process.

The repayment and recoupment processes are foafitere and correction of funds for beneficiariémwenrolled or
disenrolled in the PAHPs after the capitation payts&vere issued. The repayment process is thegioovof a
capitation payment for beneficiaries enrolled ie Ml Choice Waiver program during a given month wkize PAHP
did not receive a capitation payment due to daga ia the 834 process. The recoupment proceks ietovery of
capitation payments for beneficiaries who diseebfrom the Ml Choice Waiver program but the PAH&=ived
capitation payments due to data lags in the 83dgz®

A second form of monitoring is that all providefsamiver services contracting with a waiver agemayst submit bills
to the waiver agency detailing the date of servigee of service, unit cost, and the number ofapibvided for each
waiver participant served. Provider bills are thestched and verified against the participant'sraygd service plan
by the waiver agency prior to submitting encoundiza to MMIS. The waiver agencies process paynfentl

verified encounters by the providers.

Providers operating as a waiver agency are reqtirethintain all participants’ records, includirgsassment, plans of
service, service logs, reassessments, and qusfityance records for a period of not less thannsgears to support
an audit trail. MDCH, providers, and the waiveeagies all maintain records for a period of seveary to allow for
full auditing of payments for waiver services.

(c) Agencies Responsible for Conducting the Finangudit Program
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The Michigan Office of the Auditor General (OAG)rfigms the Medicaid Cluster major federal prograsmpliance
review as part of the MDCH Single Audit. Withinghreview, expenditures of the MI Choice waiver imauded in
the Medicaid Cluster population and are subjeatestdtistical sample testing. Expenditures ofMhéChoice waiver
were selected and reviewed in the most recent Sivgdlit for federal compliance requirements and @dhtinue to
be subjected to future sample testing.

Appendix I. Financial Accountability
Quality Improvement: Financial Accountability

As a distinct component of - State’s quality improvement strategy, provide fimfation in the following fields to detail the
Stat¢'s methods for discovery and remediat

a. Methods for Discovery: Financia Accountability
State financial oversight exists to assure thatiola are coded and paid for in accordance with tr@mbursement
methodology specified in the approved waiv@tor waiver actions submitted before June 1, 2Qii$, assurance
read "State financial oversight exists to assui ttlaims are coded and paid for in accordance \lit
reimbursement methodology specified in the approvesder.”
i. Sub-Assurances:

a. Suk-assurance: The Sta provides evidence that claims are coded and paidricaccordance witl
the reimbursement methodology specified in the apped waiver and only for services rendered.
(Performance measures in this sub-assurance incilideppendix | performance measures waiver
actions submitted before June 1, 20

Performance Measures

For each performance measure the State will usssess compliance with te&tutory assurance (
sut-assurance), complete the following. W possible, include numerator/denomina

For each performance measure, provide informatiorih® aggregated data that will enable the State
to analyze and assess progress toward the perforenareasure. In this section provide information
on the method by which each source of data is apdlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate

Performance Measure:

Number & percent of waiver agencies with financiakecords that verify payments
to providers are made in accordance with plan of sgice authorization.
Numerator: Number of waiver agencies with financialrecords that verify

provider payments are made in accordance with planf service authorization.
Denominator: All waiver agencies.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
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Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other

Specify:
Every other year

Performance Measure:

Number and percent of capitation payments made tdte waiver agencies only for
MI Choice participants with active Medicaid eligibility. Numerator: Number of
capitation payments made to the waiver agencies fofl Choice participants with
active Medicaid. Denominator: Total number of all Ml Choice capitation
payments.

Data Source(Select one):
Other

If 'Other' is selected, specify:
Online database
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Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Waiver agency Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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that applies):

Responsible Party for data
aggregation and analysigcheck each|

Frequency of data aggregation and
analysigcheck each that applies):

Performance Measure:

Number and percent of encounters submitted to MDCHuith all required data

elements. Numerator: Number of encounters submittetb MDCH with all

required data elements. Denominator: Number of alencounters submitted to

MDCH.

Data Source(Select one)
Other

If 'Other' is selected, specify:

Online database

Responsible Party for
data
collection/generation
(check each that applieg

)

Frequency of data
collection/generation
(check each that applieq)

Sampling Approach
(check each that applieg):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Waiver agency Describe
Group:
Continuously and
Ongoing Other
Specify:

Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of encounters submitted to MDCHuithin required
timeframes. Numerator: Number of encounters submiteéd to MDCH within
required timeframes. Denominator: Number of encoungrs submitted to MDCH.

Data Source(Select one):
Other

If 'Other' is selected, specify:
Online database

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Waiver agency Describe
Group:
Continuously and
Specify:
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Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each

Frequency of data aggregation and
analysiqcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

methodology throughout the five year waiver cycle.

Performance Measures

Pagel87 of 215

b. Sub-assurance: The state provides evidence thagsatmain consistent with the approved rate

For each performance measure the State will usessess compliance with tetutory assurance (
sut-assurance), complete the following. W possible, include numerator/denomina

For each performance measure, provide informatioritie aggregated data that will enable the State

to analyze and assess progress toward the perfarenareasure. In this section provide information

on the method by which each source of data is @edlgtatistically/deductively or inductively, how

themes are identified or conclusions drawn, and h®esemmendations are formulated, where

appropriate
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Financial Monitoring and Audit

MDCH requires waiver agencies to conduct annualrfaial monitoring according to the waiver agencies’
MI Choice Waiver Program Provider Monitoring Plafhis methodology is designed to ensure and verify

1) Direct service providers comply with minimunmsee standards and conditions of participation in
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Medicaid program;
2) Providers deliver services according to theQWbice participant plan of service;

3) Providers maintain an adequate number of tdagtaff through recruitment, training, and staff
supervision and support; and

4) Providers maintain participant case record dwentation to support encounter data.

Waiver agency staff reviews, evaluates, and conspdirect provider records to work orders, servieag,
service claims, and reimbursements. Waiver agstaff compares payment records to Ml Choice service
plan authorization (work orders) and other waivggrecy service documentation to ensure they

match. Waiver agency staff evaluates providerndéor date of service, time of service delivestaff
providing the service, and supervision of staffyidong services, notes any discrepancies duringetiew
and includes them in written findings. The waiagency staff provides written findings of the reviand
corrective action requirements (as necessary)et@tbvider within thirty days following completiarf the
initial review. The waiver agency submits provideonitoring reports to MDCH within 30 days of
completion of the monitoring process. MDCH reviearsl evaluates these reports for completeness and
integrity of the process.

MDCH also requires the waiver agencies to condadigpant home visits to gauge accurately the
effectiveness of service delivery. The waiver agyeneviewer conducts a minimum of two home visitthw
participants per provider reviewed to determindipigant satisfaction with supports coordinatioran
services and to verify that providers deliver seggias planned. MDCH reviews all waiver agencyigey
monitoring reports either as completed and subcthitteMDCH or during the biennial on site AQAR.

Additionally, MDCH conducts on site reviews to grihe waiver agency maintains administrative and
financial accountability. MDCH biennially condudisancial reviews of waiver agencies using a
methodology similar to the MI Choice Waiver ProgrBnovider Monitoring Plan during the AQAR
process. MDCH reviews and evaluates a samplerti€jpant claims from the plan of service durintheee
month period. This process includes reviewingstice record from inception through reported emnter
data to verify that records match by date of servéanount, duration, and type of service.

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inféiona
regarding responsible parties and GENERAL methodgrfoblem correction. In addition, provide
information on the methods used by the State tamhent these items.

When the waiver agency reviews the provider agetheywaiver agency written review includes citasiar
both positive findings and areas needing correcat®on. It is the waiver agency’s responsibitiymonitor
a provider's performance in completing the necgssarective actions. Waiver agencies may suspend
referrals to a provider agency and transfer pauicis to another provider when findings warrant adrate
action to protect a participant's health and welfaWaiver agencies make provider billing adjusttea@m

the computerized client tracking system to the Maidi Management Information System using individual
encounter adjustment to date of service or thrayrghs adjustment methodology. The waiver agency
deducts over payments made to a provider from ¢xéwarrant issued and due the provider from thizeva
agency. The waiver agency may suspend or termanptevider who demonstrates a failure to correct
deficiencies following subsequent reviews. Thewsaagency may reinstate providers after verifythmag
the provider has corrected deficiencies and chapgecedural practices as required.

Immediately after completing the AQAR, MDCH condiion-site exit interviews with the waiver agency
staff. During these exit interviews, the waiver agyeis provided with a report of all non-evidentdings
and a listing of any findings that require immediegmediation. The immediate remediation is tyyodilie
within two weeks. MDCH also compiles AQAR findinjgo reports that are sent to the waiver agency.
When these reports indicate a need for correctitiers the waiver agency has 30 days to responia avit
corrective action plan.

Corrective action plans should demonstrate thatvidiger agency has:

1. Analyzed all non-evident findings and determipedsible causes;

2. Developed a remediation strategy, including lines, that address and resolve the problems; and
3. Planned ongoing monitoring of remediation atiggi and performance.
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Waiver agencies are required to provide evidendbeaif remediation strategy by submitting documeoita
to MDCH. This documentation might include trainimgterials, revised policies and procedures, infoiona
from staff meetings or case record documentatiwupport the corrective action plan. MDCH reviethgn
either approves the corrective action plan and o@ruation or works with waiver agency staff to achére
plan to meet MDCH requirements. MDCH monitors timpliementation of each corrective action plan item
to assure the waiver agency meets establishediiesdior implementing corrective action.

Specific remediation steps to be taken for eacfopaance measure in Financial Accountability:
Number and percent of provider bills that are gaidarticipants of the waiver.

If any provider bills are paid for individuals wlaoe not waiver participants:

1. Waiver agencies must recover payments madefeices rendered for individuals who were not waive
participants. Provider billing adjustments can tedmin MMIS using individual encounter adjustment t
date of service or through gross adjustment metlggto

2. MDCH utilizes MMIS edits to ensure capitatiorypeents are paid for participants of the waiver paog
only and will not generate capitation paymentsrion-eligible individuals.

Number and percent of waiver agency financial résahat verify provider claims are made in accocgan
with services ordered per plan of service authtioraand waiver agency payments to providers argema
accordingly.

If waiver agency financial records do not suppooviler claims and payments:

1. MDCH requires the waiver agency to investigatghier to determine if services ordered were predidf
so, the waiver agency will be required to addresssing and improving the provider’s financial reto
keeping.

2. If services ordered were not provided but a jgevelaim was submitted and paid, the waiver agevitt
need to recover payments and may need to assiglesinate provider for all affected participantetsure
services are provided as ordered.

. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

| Frequency of data aggregation and analysi
[ (check each that applies):

[

Responsible Partycheck each that applies

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

waiver agency

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of tlait@improvement Strategy in place, provide timek to design
methods for discovery and remediation related ¢cassurance of Financial Accountability that angemtly non-
operational.

No

Yes
Please provide a detailed strategy for assuringrigial Accountability, the specific timeline for lementing
identified strategies, and the parties responddslés operation.
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Appendix I: Financial Accountability
[-2: Rates, Billing and Claims(1 of 3)

a. Rate Determination Methods.In two pages or less, describe the methods tharapdoyed to establish provider
payment rates for waiver services and the entigndities that are responsible for rate determimatindicate any
opportunity for public comment in the process.iffetent methods are employed for various typeseastices, the
description may group services for which the sareéhod is employed. State laws, regulations, anitipel
referenced in the description are available upgnest to CMS through the Medicaid agency or theaijpe agency
(if applicable).

Capitation Rate Development

As the MI Choice waiver program currently operaiader a fee-for-service arrangement, this rate ldpugent
serves as the initial capitation rate developmenttis population. The rates will conform to thanaged care
regulations found at 42 CFR § 438 and that paynafitse rates are contingent upon CMS approvak fohowing
lists the steps taken to develop the capitatiostat

» Summarize direct services base period data;

» Development of Transition Case Rate Payment;

* Application of trend to SFY 2014;

* Adjust for Supports Coordination/Case Management;
 Apply administration load; and,

 Withhold percentage.

Summary of Base Period Data

Milliman collected historical FFS experience inadifrom October 1, 2010 through September 30, 20tpaid
through May 31, 2013 for the MI Choice populatiddorresponding enrollment records were summariaethke
same incurred period. The MI Choice beneficiawese split by age and Significant Support Partictd&SP)
status for comparison.

A list of beneficiaries identified as Significant@ort Participants was provided by MDCH for pugmsf rate
development. These beneficiaries represent a ptpnlthat requires a higher need for servicessampgorts than
those classified as non-SSP. Typically, these fimades are those that were previously placed imursing facility,
but have transitioned into a home or communityirsgtt

Based on the list of services covered by the wabsewices were summarized into 16 different caiego The
HCPCS or procedure code included on the claim wad to assign the experience to a service categdrg.
historical experience was converted to a per meméemonth (PMPM) basis and summarized into acladst
models.

Transition Case Rate Development

Services related to the transition of beneficiafiem a nursing home setting into the communitylaeing paid on a
case rate basis. Therefore, the services relatadrainsition are not included in the SSP or nSR-8apitation

rates. The specific HCPCS codes representing gesees are T1023, T1028, and T2038. Millimaniified the
experience for these services in the historicaberpce and removed them from the SSP and non-&3ftion

rate development. Based on discussions with MDiiélcosts for these services will be paid for @mase rate basis
for each transitioning beneficiary.

Each waiver agency uses an open bid process toacomiith qualified providers in their service atbat are
willing to furnish MI Choice services. MDCH reqe# each waiver agency to have a provider netwattk wi
capacity to serve at least 125% of its monthly stdization for each MI Choice service, and atsietavo providers
for each MI Choice service. When waiver agenca@wmot assure this choice within 30 miles or 30 rtagudravel
time for each enrollee, they may request a rued axception from MDCH. This assures network ciéypas well
as choice of providers.

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 9/30/201.



Application for 1915(c) HCBS Waiver: Draft MI.003L@3- Oct 01, 201 Pagel91 of 212

b. Flow of Billings. Describe the flow of billings for waiver servicapecifying whether provider billings flow directly
from providers to the State's claims payment sysiemhether billings are routed through other intediary entities.
If billings flow through other intermediary entisigspecify the entities:

Providers of waiver services bill the waiver agefayservices provided as authorized in the indigidolan of
service, and according to the contract betweenmvtieer agency and the provider. Each waiver ageeeigws the
bills submitted by provider agencies to assuredhatlaims for services have been rendered in diaimge with the
approved plan of service. Waiver agencies payehdering provider directly once verification fwetprovision of
service in accordance with the approved plan ofiseiis done. The State's capitation payments rnatlee PAHPs
are in accordance with the managed care contradtthe 1915(b) waiver.

The flow of billings for community transition secés is the same as for all other MI Choice servi¢¢swever,
once a participant transitions to and enrolls ®Ni Choice program, the PAHP submits encountea ttathe
State’s MMIS. Upon receipt of encounter data thelfudes HCPCS codes T1023, T1028, or T2038, thd M
includes a one-time beneficiary-specific supplenpaytment to the PAHP. This community transitiopgamental
payment is issued once per transition using theastablished by Milliman.

In the self-determination option, workers submiidgsheets to the fiscal intermediary who, in tuatrsits bills to
the waiver agency for reimbursement. The waivenayg reimburses the fiscal intermediary accordintpé
process identified in the contract between thafigdermediary and the waiver agency. Worker tingeess must be
signed by both the worker and the participant erghrticipant’s authorize representative. Theafigttermediary
then pays the self-determination worker based tipenvork reported on the time sheet. The fisdgrmediary
submits monthly budget reports to both the waigamay and the participant. Waiver agencies cdateseith

fiscal intermediaries on a monthly or annual baestsording to the terms of their mutual contract.

Waiver agencies submit encounter data to the MMESesn based upon bills paid to providers for tiaddlly
arranged service provision and through the fist@rmediary services supported through the se#rdehation
option, according to the requirements of the madagee contracts and the §1915(b) waiver.

Appendix I: Financial Accountability
[-2: Rates, Billing and Claims(2 of 3)

c. Certifying Public Expenditures (select one)

No. State or local government agencies do not céytexpenditures for waiver services.

Yes. State or local government agencies directlxgend funds for part or all of the cost of waiver
services and certify their State government expentlires (CPE) in lieu of billing that amount to
Medicaid.

Select at least one

Certified Public Expenditures (CPE) of State Publt Agencies.

Specify: (a) the State government agency or agsitica certify public expenditures for waiver sees;
(b) how it is assured that the CPE is based omotlaé computable costs for waiver services; angh¢av
the State verifies that the certified public expaméds are eligible for Federal financial partidipa in
accordance with 42 CFR §433.51(bjdicate source of revenue for CPEs in Item I-¥-a.

Certified Public Expenditures (CPE) of Local Govenment Agencies.

Specify: (a) the local government agencies thatrigertified public expenditures for waiver sengré)
how it is assured that the CPE is based on totapctable costs for waiver services; and, (c) hanState
verifies that the certified public expenditures aligible for Federal financial participation incacdance
with 42 CFR 8433.51(b)Indicate source of revenue for CPEs in Item |--b.
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Appendix I: Financial Accountability
[-2: Rates, Billing and Claims(3 of 3)

d. Billing Validation Process. Describe the process for validating provider bk to produce the claim for federal
financial participation, including the mechanisntshssure that all claims for payment are madg: ¢a) when the
individual was eligible for Medicaid waiver paymemt the date of service; (b) when the service wakided in the
participant's approved service plan; and, (c) #reises were provided:

a) When the individual is eligible for Medicaid iwar payment on the date of service.

The 820 Premium Payment process is designed toeabgiMI Choice capitation payment is only gerentdor
persons enrolled in the Ml Choice benefit plan.ehooll in the MI Choice benefit plan, persons mhestdeemed
eligible for Ml Choice and enrolled by the Departrhef Human Services. The 820 payment processvaisiies
the beneficiary has a valid Level of Care Deterridmain the system that indicates the person nmaatsing facility
level of care criteria. These checks are maderbéf® payment to the PAHP is generated. MDCH atsploys a
recoupment and repayment process with a six-mawthtback period to make adjustments to capitateyments
made as eligibility and enrollment information j{zdated.

PAHPs verify participant eligibility for all datexf service billed by the rendering providers ptimipaying provider
bills for MI Choice services delivered. When th&HP finds a provider bill for a date of service whhe
participant was not eligible, the PAHP either dnespay this bill, or uses alternate funding sosrcéhe PAHP
will not submit encounter data for dates of servicehich the participant was not eligible. MDCetjuires the
PAHP to modify encounter data as necessary sattbially reflects encounters for participants ellgibor Ml
Choice on the dates of service claimed.

Once a participant transitions to and enrolls e Choice program, the PAHP submits encountea tlathe
State’s MMIS. Upon receipt of encounter data thefludes HCPCS codes T1023, T1028, or T2038, thd 1M
includes a one-time beneficiary-specific supplenpayment to the PAHP. This community transitiopgamental
payment is issued once per transition using treeestablished by Milliman.

MDCH closely tracks and approves each beneficiarjigpating in the nursing facility transition gram. MDCH
will not issue, or will recoup community transitisapplemental payments for persons not authorigedraursing
facility transition participant. Because of editthe MMIS, MDCH will not issue community trangiti
supplemental payments for persons who did not kimrtthe MI Choice program upon transition.

MDCH regularly monitors nursing facility transitioacords for all PAHPs as a part of its qualityuaaece review
process. This monitoring includes an examinatibih® community transition plan and assurance ofips for all
community transition services reported as encouwtdta. The quality assurance review process atdodes
random visits to participants’ homes to assure teegived the items/services indicated in the case

record. Additionally, MDCH requests receipts fonumunity transition services based upon reported@emter
data to verify proper billing procedures, as needed

b) When the service was included in the partidisaapproved service plan.

The waiver agency is responsible for assuringdhét services authorized in a participant’s plas@fvice are
submitted as encounter data. The waiver agenkyagtitheir information system to compare bills mitbed by
provider agencies for authorized waiver servicesaich participant’s service plan. Only those sewicontained
within the approved service plan are paid. Clauaisl by the waiver agency to the provider ageneytlaen
submitted to MMIS as encounter data. The MMIS willy accept encounter data for dates of service/fach the
participant was eligible for Ml Choice enrollment.

MDCH verifies participant eligibility against date$service during the AQAR and during the CQAR
processes. The AQAR process specifically compdaess of service with eligibility dates for a séésbsample of
MI Choice participants at each waiver agency. TRBAR process will identify inaccuracies betweeredaif
service and participant eligibility during the ceerof the case record review and will provide fiditional
examination as needed if inaccuracies are fourlertase record.
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¢) When the services were provided.

Each waiver agency periodically monitors servicavigter agencies. This monitoring includes an aafiihe paid
services compared to documentation including in-Bdogs kept by paid caregivers, time sheets, aner &ource
documents. Additionally, waiver agencies haveaystfor participants and service provider agertoiemtify the
supports coordinator when services are not delivaseplanned. Any services reported as not deli/eiill not be
paid during the remit process. Verification of firevider no-show rate is part of the overall Quallanagement
Plan. Waiver agencies have methods within thejpeetive information systems to track servicespnovided.

MDCH requires waiver agencies and providers ofiserto maintain all records for a period of noslésan six
years.

e. Billing and Claims Record Maintenance RequirementRecords documenting the audit trail of adjudicatedins
(including supporting documentation) are maintaibgdhe Medicaid agency, the operating agencyp(ifiaable),
and providers of waiver services for a minimum pemf 3 years as required in 45 CFR §92.42.

Appendix I. Financial Accountability
[-3: Payment (1 of 7)

a. Method of payments -- MMIS (select ong

Payments for all waiver services are made througan approved Medicaid Management Information
System (MMIS).

Payments for some, but not all, waiver services armade through an approved MMIS.

Specify: (a) the waiver services that are not paidugh an approved MMIS; (b) the process for mglsinch
payments and the entity that processes paymen@n@dchow an audit trail is maintained for all stahd federal
funds expended outside the MMIS; and, (d) the asithe draw of federal funds and claiming of #hes
expenditures on the CMS-64:

Payments for waiver services are not made througan approved MMIS.

Specify: (a) the process by which payments are raadethe entity that processes payments; (b) halv an
through which system(s) the payments are proceg¢sedow an audit trail is maintained for all stated federal
funds expended outside the MMIS; and, (d) the Hasithe draw of federal funds and claiming of #nes
expenditures on the CMS-64:

Payments for waiver services are made by a managedre entity or entities. The managed care entitysi
paid a monthly capitated payment per eligible enrdee through an approved MMIS.

Describe how payments are made to the managecaotrgor entities:

At the end of each month, MDCH will run the 834 &iment file for each waiver agency. This file tains
an electronic listing of persons who are enroltethie MI Choice program with each provider. MMH&mh
performs quality checks including: verificationafrrent Medicaid eligibility; a valid LOCD indicatjy the
participant meets nursing facility level of caragdahe participant is not enrolled in any othergdarm care
program. On the 4th pay cycle of each month, 2@&@emium payment will run and will electronically
transfer the appropriate per member per month atéquit payment for each participant enrolled withrea
PAHP.
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Appendix I: Financial Accountability
[-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agemagikes payments directly to providers of waiver
services, payments for waiver services are madiegingj one or more of the following arrangemerssléct at least

one:

The Medicaid agency makes payments directly and @s not use a fiscal agent (comprehensive or limited

or a managed care entity or entities.
The Medicaid agency pays providers through the saenfiscal agent used for the rest of the Medicaid

program.
The Medicaid agency pays providers of some or alaiver services through the use of a limited fiscal

agent.
Specify the limited fiscal agent, the waiver seegidor which the limited fiscal agent makes paymtre

functions that the limited fiscal agent performgaying waiver claims, and the methods by whichMeelicaid
agency oversees the operations of the limitedIfesgant:

Providers are paid by a managed care entity or eittes for services that are included in the State's
contract with the entity.

Specify how providers are paid for the servicesuij) not included in the State's contract with agged care
entities.

This is a concurrent 81915(b)/1915(c) waiver, dratefore, this section is not applicable.

Appendix I. Financial Accountability
[-3: Payment (3 of 7)

c. Supplemental or Enhanced PaymentsSection 1902(a)(30) requires that payments fariees be consistent with
efficiency, economy, and quality of care. Secti®3(a)(1) provides for Federal financial participatto States for

expenditures for services under an approved Statéwmiver. Specify whether supplemental or enhdmagy/ments
are madeSelect one:

No. The State does not make supplemental or enhattpayments for waiver services.

' Yes. The State makes supplemental or enhanced pagnis for waiver services.

Describe: (a) the nature of the supplemental oarodéd payments that are made and the waiver sgiface
which these payments are made; (b) the types e@igers to which such payments are made; (c) thecsonf
the non-Federal share of the supplemental or erldgpayment; and, (d) whether providers eligiblesteive
the supplemental or enhanced payment retain 10a¥edbtal computable expenditure claimed by traeSio
CMS. Upon request, the State will furnish CMS wdtftailed information about the total amount of
supplemental or enhanced payments to each prayigerin the waiver.

This is a concurrent §1915(b)/1915(c) waiver.

MDCH will be withholding a percentage of the capda payments and will pay this out to PAHPs after
end of the year based on their CQAR/AQAR perfornedndicators. The criteria for the awards are
communicated to the PAHPs each year.

For each contract year, performance bonus incensive withheld from the capitation payments for the
respective PAHPs. The amount withheld for each géthe waiver period is a percentage of the edipit
payment. The incentive costs are calculated ascpige of the capitated costs.

The total payments will not exceed the Waiver Gusijection because the incentives are includetén t
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approved capitation payments. We have assumddltimonus is paid under the waiver. If performanc
criteria are not met, incentive payments are narded. Conversely, the award cannot exceed themtmo
from each capitation payment.

Appendix I: Financial Accountability
[-3: Payment (4 of 7)

d. Payments to State or Local Government ProvidersSpecify whether State or local government providecgive
payment for the provision of waiver services.

No. State or local government providers do not ragve payment for waiver servicesDo not complete Item |
-3-e.
' Yes. State or local government providers receiveagment for waiver servicesComplete Item |-3-e.

Specify the types of State or local government jolens that receive payment for waiver servicestand
services that the State or local government prasitlenish:

Fourteen of the twenty waiver agencies are Areandg®n Aging (AAA) organizations. These entities a
quasi-public organizations that generally repor tmoard with some county oversight. In additiomhe
AAAs, Northern Lakes Community Mental Health, andddmb-Oakland Regional Center (MORC) are
community mental health agencies; A & D Home He@lte, Inc. is a home health agency; HHS, Health
Options is a stand-alone care management agengyfleInformation Center, Inc. and Senior Servitas,
are information, referral and assistance agenbasftinction as a waiver agency.

All PAHPs directly employ qualified supports coardiors who furnish Supports Coordination and Comnitpun
Transition Services. One waiver agency, Tri-Coudffice on Aging, prepares and provides home dedige
meals. A&D Home Health Care, Inc. offers worketsowurnish Community Living Supports. All waiver
agencies may also make purchases from retail sforésms falling into the Environmental Acceséilyi
Adaptations, Enhanced Durable Medical Equipment@ungblies, and Goods and Services categories.

Appendix I. Financial Accountability
[-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Proiers.

Specify whether any State or local government glewieceives payments (including regular and applsmental
payments) that in the aggregate exceed its reakpoasis of providing waiver services and, if sbether and how
the State recoups the excess and returns the FFetlara of the excess to CMS on the quarterly edipgne report.
Select one:

' The amount paid to State or local government prowers is the same as the amount paid to private
providers of the same service.

The amount paid to State or local government proders differs from the amount paid to private
providers of the same service. No public providereceives payments that in the aggregate exceed its
reasonable costs of providing waiver services.

The amount paid to State or local government proders differs from the amount paid to private
providers of the same service. When a State or ldogovernment provider receives payments
(including regular and any supplemental payments)hat in the aggregate exceed the cost of waiver
services, the State recoups the excess and retuthe federal share of the excess to CMS on the
quarterly expenditure report.

Describe the recoupment process:
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Appendix I: Financial Accountability
[-3: Payment (6 of 7)

f. Provider Retention of PaymentsSection 1903(a)(1) provides that Federal matchings are only available for
expenditures made by states for services undeapgpmoved waiverSelect one:

Providers receive and retain 100 percent of the aount claimed to CMS for waiver services.
' Providers are paid by a managed care entity (or dities) that is paid a monthly capitated payment.

Specify whether the monthly capitated payment toagad care entities is reduced or returned intpdite
State.

The monthly capitated payment to the managed c@ities is not reduced or returned in part to tates

Appendix I. Financial Accountability
[-3: Payment (7 of 7)

g. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a Governmenitégency. Select one:

' No. The State does not provide that providers mayoluntarily reassign their right to direct
payments to a governmental agency.

Yes. Providers may voluntarily reassign their righ to direct payments to a governmental
agency as provided in 42 CFR 8447.10(e).

Specify the governmental agency (or agencies) iolwfeassignment may be made.

ii. Organized Health Care Delivery SystemSelect one:

' No. The State does not employ Organized Health CaiDelivery System (OHCDS)
arrangements under the provisions of 42 CFR 8447.10

Yes. The waiver provides for the use of Organizedealth Care Delivery System
arrangements under the provisions of 42 CFR §8447.10

Specify the following: (a) the entities that aresig@ated as an OHCDS and how these entities gualify
designation as an OHCDS; (b) the procedures fectprovider enrollment when a provider does not
voluntarily agree to contract with a designated @PBC(c) the method(s) for assuring that participant
have free choice of qualified providers when an @$Grrangement is employed, including the
selection of providers not affiliated with the OHS[(d) the method(s) for assuring that provideas th
furnish services under contract with an OHCDS napgticable provider qualifications under the wajver
(e) how it is assured that OHCDS contracts withvighers meet applicable requirements; and, (f) how
financial accountability is assured when an OHCB&rgement is used:

iii. Contracts with MCOs, PIHPs or PAHPs.Select one:

The State does not contract with MCOs, PIHPs or PAPs for the provision of waiver services.

The State contracts with a Managed Care Organizatin(s) (MCOs) and/or prepaid inpatient health
plan(s) (PIHP) or prepaid ambulatory health plan(s)(PAHP) under the provisions of §1915(a)(1) of
the Act for the delivery of waiver and other servies. Participants may voluntarily elect to receive
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waiver and other services through such MCOs or preaid health plans. Contracts with these health
plans are on file at the State Medicaid agency.

Describe: (a) the MCOs and/or health plans thati$brservices under the provisions of §1915(a){);
the geographic areas served by these plans; (@)ahler and other services furnished by these plans
and, (d) how payments are made to the health plans.

' This waiver is a part of a concurrent §1915(b)/8185(c) waiver. Participants are required to obtain
waiver and other services through a MCO and/or prepid inpatient health plan (PIHP) or a
prepaid ambulatory health plan (PAHP). The 81915(baiver specifies the types of health plans
that are used and how payments to these plans areadte.

Appendix I. Financial Accountability
[-4: Non-Federal Matching Funds(1 of 3)

a. State Level Source(s) of the Non-Federal Share ob@putable Waiver Costs.Specify the State source or sources
of the non-federal share of computable waiver c&stect at least one

Appropriation of State Tax Revenues to the State Edicaid agency
Appropriation of State Tax Revenues to a State Agey other than the Medicaid Agency.

If the source of the non-federal share is apprdipria to another state agency (or agencies), spdaifthe State
entity or agency receiving appropriated funds d)die mechanism that is used to transfer the ftmtise
Medicaid Agency or Fiscal Agent, such as an Inteegomental Transfer (IGT), including any matching

arrangement, and/or, indicate if the funds arectliyeexpended by State agencies as CPEs, as iadioattem |
-2-C:

Other State Level Source(s) of Funds.

Specify: (a) the source and nature of funds; (b)ahtity or agency that receives the funds; afjdhé
mechanism that is used to transfer the funds td/tdxicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any ofang arrangement, and/or, indicate if funds areatly
expended by State agencies as CPEs, as indicaltetnin-2-c:

Appendix I. Financial Accountability
[-4: Non-Federal Matching Funds(2 of 3)

b. Local Government or Other Source(s) of the Non-Fedal Share of Computable Waiver CostsSpecify the
source or sources of the non-federal share of ctabfwaiver costs that are not from state soufelect One

' Not Applicable. There are no local government level sources mdgwitilized as the non-federal share.

Applicable
Check each that applies:
Appropriation of Local Government Revenues.

Specify: (a) the local government entity or engitibat have the authority to levy taxes or otheenees;

(b) the source(s) of revenue; and, (c) the mechathat is used to transfer the funds to the Medicai
Agency or Fiscal Agent, such as an Intergovernnmi@memsfer (IGT), including any matching arrangemen
(indicate any intervening entities in the trangfescess), and/or, indicate if funds are directlpended by
local government agencies as CPEs, as specifigenml-2-c:
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Other Local Government Level Source(s) of Funds.

Specify: (a) the source of funds; (b) the localgownent entity or agency receiving funds; andil{e)
mechanism that is used to transfer the funds t&thaee Medicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any ofahg arrangement, and/or, indicate if funds are
directly expended by local government agenciesRESCas specified in Item |-2-c:

Appendix I: Financial Accountability
[-4: Non-Federal Matching Funds(3 of 3)

c. Information Concerning Certain Sources of Fundslndicate whether any of the funds listed in Itdrdsa or 1-4-b
that make up the non-federal share of computabieewaosts come from the following sources: (a)ltmeeare-
related taxes or fees; (b) provider-related domatiand/or, (c) federal fundSelect one

' None of the specified sources of funds contribute the non-federal share of computable waiver costs

The following source(s) are used
Check each that applies:
Health care-related taxes or fees

Provider-related donations
Federal funds

For each source of funds indicated above, desthideource of the funds in detail:

Appendix I. Financial Accountability
I-5: Exclusion of Medicaid Payment for Room and Boad

a. Services Furnished in Residential SettingsSelect one:

No services under this waiver are furnished in r@dential settings other than the private residencef the
individual.

' As specified in Appendix C, the State furnishes waer services in residential settings other than th
personal home of the individual.
b. Method for Excluding the Cost of Room and Board Funished in Residential SettingsThe following describes
the methodology that the State uses to exclude ddatipayment for room and board in residentialrsgst

Residential service providers are limited to bdlinnder a finite set of Healthcare Common Proce@amding
System (HCPCS) codes for their services. The cdda®t include reimbursement for room and bodddCH did
not include costs associated with room and boatdercapitation rate development process. Waiveneigs
negotiate rates with each residential servicesigen\based upon the unique needs and circumstafieesh
participant in the residential setting on an indial basis. All MI Choice services are based uperassessed
medical and functional needs of the participand, mecifically exclude room and board. Waiver ajgsndo not
remit payments for room and board if such is rezgifrom the residential services provider. All pents to
providers in residential settings are for approMddChoice services only. MMIS will only approve@unter data
claims for the approved HCPCS codes.
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Appendix I: Financial Accountability
I-6: Payment for Rent and Food Expenses of an Unrated Live-In Caregiver

Reimbursement for the Rent and Food Expenses of ainrelated Live-In Personal Caregiver.Select one:

) No. The State does not reimburse for the rent anfbod expenses of an unrelated live-in personal
caregiver who resides in the same household as tharticipant.

Yes. Per 42 CFR 8441.310(a)(2)(ii), the State willaim FFP for the additional costs of rent and fod
that can be reasonably attributed to an unrelatediVe-in personal caregiver who resides in the same
household as the waiver participant. The State desbes its coverage of live-in caregiver in AppendixC
-3 and the costs attributable to rent and food fothe live-in caregiver are reflected separately inhe
computation of factor D (cost of waiver serviceshi Appendix J. FFP for rent and food for a live-in
caregiver will not be claimed when the participantives in the caregiver's home or in a residence thas
owned or leased by the provider of Medicaid service

The following is an explanation of: (a) the methmed to apportion the additional costs of rentfaod
attributable to the unrelated live-in personal garer that are incurred by the individual servedtomwaiver and
(b) the method used to reimburse these costs:

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(1 of
5)

a. Co-Payment RequirementsSpecify whether the State imposes a co-paymesitrotar charge upon waiver
participants for waiver services. These chargesal®ilated per service and have the effect ofagieduthe total
computable claim for federal financial participati®elect one:

' No. The State does not impose a co-payment or slaticharge upon participants for waiver services.
Yes. The State imposes a co-payment or similar cfige upon participants for one or more waiver servies.

i. Co-Pay Arrangement.

Specify the types of co-pay arrangements thatrape$ed on waiver participantsheck each that
applies:

Charges Associated with the Provision of Waiver Bees(if any are checked, complete Items |-7-a-ii
through I-7-a-iv):

Nominal deductible
Coinsurance
Co-Payment
Other charge

Specify:

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(2 of
5)

a. Co-Payment Requirements.
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ii. Participants Subject to Co-pay Charges for Waiver 8rvices.

Answers provided in Appendix I-7-a indicate that ya do not need to complete this section.

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(3 of
5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that yar do not need to complete this section.

Appendix I: Financial Accountability

[-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing (4 of
5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix I-7-a indicate that yar do not need to complete this section.

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(5 of
5)

b. Other State Requirement for Cost Sharing Specify whether the State imposes a premium, lemeok fee or
similar cost sharing on waiver participarglect one

() No. The State does not impose a premium, enrollmefee, or similar cost-sharing arrangement on
waiver participants.

Yes. The State imposes a premium, enroliment fee eimilar cost-sharing arrangement.
Describe in detail the cost sharing arrangemenlyding: (a) the type of cost sharing (e.g., premienroliment
fee); (b) the amount of charge and how the amotititeocharge is related to total gross family inegifc) the

groups of participants subject to cost-sharingthredyroups who are excluded; and, (d) the mechanisnthe
collection of cost-sharing and reporting the amaatiifected on the CMS 64

Appendix J. Cost Neutrality Demonstration
J-1: Composite Overview and Demonstration of Cost-Butrality Formula

Composite Overview.Complete the fields in Cols. 3, 5 and 6 in théofwing table for each waiver year. The fields in
Cols. 4, 7 and 8 are auto-calculated based oresritriCols 3, 5, and 6. The fields in Col. 2 ar®aalculated using the
Factor D data from the J-2-d Estimate of Factoalds. Col. 2 fields will be populated ONLY wher tstimate of
Factor D tables in J-2-d have been completed.

Level(s) of Care: Nursing Facility
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Col. 3] Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8 |

Year|Factor D] Factor D' Total: D+D' Factor G Factor G' lo tal: G+G'Pifference (Col 7 less Column4)
1 |18094.2 4118.00 22212.2 37500.0¢ 3256.00 40756.01) 18543.&'0
2 |18685.7 4057.00 22742.7 39037.0¢ 3206.0d 42243.0*) 19500.30
3 ]19378.6 4003.00 23381.6 40638.0d 3163.00 43801.0*) 20419.31
4 120120.9 3958.00 24078.9 42304.0d 3126.0d 45430.0*) 21351.10
5 ]20892.5 3919.0q0 248115 44038.0¢ 3095.00 47133.0*) 22321.43

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(1 of 9)

a. Number Of Unduplicated Participants Served.Enter the total number of unduplicated particiggrmm Item B-3-a
who will be served each year that the waiver isgeration. When the waiver serves individuals umdere than one
level of care, specify the number of unduplicatadipipants for each level of care:

Table: J-2-a: Unduplicated Participants

Un dzgfiaclate d Distribution of Unduplicated Participants by Level of Care (if applicable)
waver | umberof [ v or care
(fror[13I_t:)m B Nursing Facility
Year 1 1420 14200
Year 2 1550 15500
Year 3 1640 16400
Year 4 1740 17400
Year 5 1840 18400

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(2 of 9)

b. Average Length of Stay.Describe the basis of the estimate of the avdeaggh of stay on the waiver by
participants in item J-2-a.

The Average Length of Stay (ALOS) was determineskbaon historic information regarding the numbedafs of
participation in the MI Choice waiver program tleaich waiver agency reported. The rate of growth@humber
of days was estimated based on the trend deterrfrioiedpast information. The estimated ALOS for tipgoming
5-year period was calculated by dividing the tettimated number of participation days per fisearnby the
projected unduplicated number of participants.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(3 of 9)

c. Derivation of Estimates for Each Factor.Provide a narrative description for the derivatidrthe estimates of the
following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver yeatarated in Iltem J-2-d. The basis for
these estimates is as follows:

The Factor D values were estimated using histafarimation obtained from past CMS 372 reports from
fiscal year 2008, 2009, 2010, and 2011. Costscaseal with waiver services that are to be contihagin

the past, were calculated based on projecting Wineoer of users per service, the average unitsgmt the

average cost per unit and the number of units.

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 9/30/201.



Application for 1915(c) HCBS Waiver: Draft MI.003L@3- Oct 01, 201 Page20z of 215

The numbers of users of each service were bas#tegrercentage of users per the number of undugtica
participants estimated. The average cost perieiach year was estimated by consulting the qusarte
Health Care Cost Review for the second quartef@Rzdy IHS Global Insight for quarterly forecasts o
inflation. The average units per user for eaghryvere assumed to remain consistent.

As for the changes we are making in the waiveriseswprovided within this renewal application, esttes
were initially based on historic information. Homaker, Personal Care, and Residential Servicedbwiill
combined with Community Living Supports. Costseath of these components for each year were
estimated by assuming an inflation factor. Thedgrates were combined to obtain the total costs of
Community Living Supports for each year.

Supports Coordination, a new waiver service cadtigded in the cost derivation, was estimated based
historic information and assuming same inflatioctdas.

In the past, Private Duty Nursing included all miogsservices provided. Beginning in 2013, therk bé
two separate waiver services pertaining to nursiigivate Duty Nursing (PDN) and Nursing ServiceEhe
total amount of all nursing services was estimai@sed on the past PDN amounts and the projected
inflation. It was then assumed that the PDN andsig Services portion of total costs would be 5% a
95%, respectively. The projected costs for eazin iivere then estimated based on those proportions.

. Factor D' Derivation. The estimates of Factor D' for each waiver yeairarkded in Item J-1. The basis of

these estimates is as follows:

Factor D' values were estimated using historicriftion obtained from past CMS 372 reports frorodis
years 2008, 2009, 2010, and 2011, and projectegafdrfor FY 2014 through FY 2018 based on estimates
of unduplicated numbers of participants and acdogrfor inflationary factors.

Factor G Derivation. The estimates of Factor G for each waiver yeairenleded in Item J-1. The basis of
these estimates is as follows:

Factor G values were estimated using historic médion obtained from past CMS 372 reports fromdiisc
years 2008, 2009, 2010, and 2011, and projectedaforfor FY 2014 through FY 2018 based on estimates
of unduplicated numbers of participants and acdogrfor inflationary factors.

Factor G' Derivation. The estimates of Factor G' for each waiver yeairaleded in Item J-1. The basis of
these estimates is as follows:

Factor G' values were estimated using historicrmétion obtained from past CMS 372 reports frorodis
years 2008, 2009, 2010, and 2011, and projectedaforfor FY 2014 through FY 2018 based on estimates
of unduplicated numbers of participants and acdogrfor inflationary factors.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(4 of 9)

Component management for waive services.If the service(s) below includes two or more diseigervices that are
reimbursed separately, or is a bundled servicdy eamponent of the service must be listed. Selaetriage componerits
add these componen

Waiver Services

Adult Day Health

Respite

Supports Coordination

Specialized Medical Equipment and Supplie

14

Fiscal Intermediary

Goods and Services

Chore Services

Community Living Supports

Community Transition Services

Counseling

Environmental Accessibility Adaptations

Home Delivered Meals

Non-Medical Transportation

Nursing Services
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Waiver Services

Personal Emergency Response System

Private Duty Nursing

Training

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(5 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or otheauthorities utilizing capitated arrangements (i.e.,1915(a),
1932(a), Section 1937 omplete the following table for each waiver ydamter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for &létWaiver Service/Component items. If applicablesak the
capitation box next to that service. Select SavkGalculate to automatically calculate and popula¢geComponent
Costs and Total Costs fields. All fields in thislemust be completed in order to populate thedfdzffields in the J
-1 Composite Overview table.

Waiver Year: Year 1

Waiver Service/ | Capi- . . . Component
Component | tation Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
ﬁgt“a'f,Day Health 3322566.8]
Adult Day
Health 15 Minutes 510 1950.55 3.34| 33225668
Respite Total: 15736115.1
Respite - Per J
Diem Per Diem 114 19.61 59.67| 1333946
Respite 15 Minutes 2538 1481.36 4.15| 156027204
Supports
Coordination 63744936.0
Total:
Supports 63744936.0
Coordination Month 14200 4.00 1122.27 :
Specialized
Medical 2003826.2]
Equipment and :
Supplies Total:
Specialized
Medical
Equipment and Item 5862 89.72 3.81| 2003826.2
Supplies
Fiscal
Intermediary 1969869.2]1
Total:
Fiscal 1969869.2
Intermediary Month 1767 9.25 120.52 :
Goods and
Services Total: 5844.84
GRAND TOTAL: 256937674.44)
Total: Services included in capitation: 256937674.44
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 14200
Factor D (Divide total by number of participants): 18094.20
Services included in capitation: 18094.20
Services not included in capitation:
Average Length of Stay on the Waiver: 245
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Waiver Service/
Component

Capi-

tation Unit # Users Avg. Units Per Use

Component

Cost Total Cost

Avg. Cost/ Unit

Goods and
Services

Item 408 3.76

3.81 5844.84

Chore Services
Total:

600831.71

Chore Service|

15 Minutes 1141 34.85

15.11 600831.71

Community
Living Supports
Total:

142170073.91

Community
Living Supports

15 Minutes 9271 3749.37

4.09 142170073.9

Community
Transition
Services Total:

1702686.9%

Community
Transition
Services

Transition 870 7.82

250.27 1702686.9

Counseling Total

236048.04

Counseling

Visit 310 13.09

5817 236048.04

Environmental
Accessibility
Adaptations
Total:

935618.713

Accessibility
Adaptations

Environmental

Item 756 0.91

1359.99| 935618.74

Home Delivered
Meals Total:

7892424.4

Home
Delivered Meals

Meal/Prep 5778 241.76

5.65 7892424.4

Non-Medical
Transportation
Total:

987667.14

Non-Medical
Transportation

Trip/Mile 2781 479.93

0.74 987667.14

Nursing Services
Total:

13131202.3

Nursing
Services

15 Minutes 2320 546.86

10.35 13131202.3

Personal
Emergency

Total:

Response Systen

1777947.0%

Personal
Emergency

Response Systen

Month/Install 7209 8.91

27.68 1777947.0.

Private Duty
Nursing Total:

693102.9

Private Duty
Nursing

15 Minutes 122 28.78

197.40 693102.92'

GRAND TOTAL:
Total: Services included in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Services included in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

256937674.44
256937674.44

14200

18094.20
18094.20

245
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Waiver Service/ | Capi- . . . Component
. Unit # Users Avg. Units Per Use Avg. Cost/ Unit Total Cost
Component (tation 9 9 Cost
Training Total: 26912.83
Training 15 Minutes 551 4.04 12.09| 2691283
GRAND TOTAL: 256937674.44
Total: Services included in capitation: 256937674.44)
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 14200
Factor D (Divide total by number of participants): 18094.20
Services included in capitation: 18094.20
Services not included in capitation:
Average Length of Stay on the Waiver: 245

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(6 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or otheauthorities utilizing capitated arrangements (i.e.,1915(a),
1932(a), Section 1937 omplete the following table for each waiver ydamter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for &létWaiver Service/Component items. If applicableak the
capitation box next to that service. Select Savk@alculate to automatically calculate and popullaégeComponent
Costs and Total Costs fields. All fields in thiblmust be completed in order to populate thedfdzffields in the J
-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/ | Capi- . ’ . Component
Component | tation Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
AduItIDay Health 3715680.7]
Total:
Adult Day
Health 15 Minutes 557 1950.55 3.42| 3715680.7
Respite Total: 17177717.3
Respite - Per
Diem Per Diem 124 19.61 61.17| 1487434
Respite 15 Minutes 2770 1481.36 4.15| 17028973.8¢
Supports
Coordination 73882300.0
Total:
Supports 73882300.0
Coordination Month 15500 4.00 1191.65 :
Specialized
Medical
Equipment and 2238711.3
Supplies Total:
Specialized 2238711.3
Medical Item 6398 89.72 3.90 :
GRAND TOTAL: 289628330.94)
Total: Services included in capitation: 289628330.94
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 15500
Factor D (Divide total by number of participants): 18685.70
Services included in capitation: 18685.70
Services not included in capitation:
Average Length of Stay on the Waiver: 232
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Waiver Service/
Component

Capi-

tation Unit # Users Avg. Units Per Use

Component

Avg. Cost/ Unit Cost

Total Cost

Equipment and
Supplies

Fiscal
Intermediary
Total:

2204711.9]}

Fiscal
Intermediary

Month 1929 9.25

123.56 2204711.9

Goods and
Services Total:

109494.2]1

Goods and
Services

Item 445 3.76

65.44 109494.21

Chore Services
Total:

672083.99

Chore Service] 15 Minutes 1245 34.85

15.49 672083.99

Community
Living Supports
Total:

158956204.7

Community
Living Supports

15 Minutes 10119 3749.09

4.19 158956204.7

Community
Transition
Services Total:

1904200.5

Community
Transition
Services

Transition 949 7.82

256.59 1904200.5

Counseling Total

263872.4]

Counseling

Visit 338 13.09

59.64 263872.4]

Environmental
Accessibility
Adaptations
Total:

1046793.2

Accessibility
Adaptations

Environmental

Item 825 0.91

1394.33 1046793.2

Home Delivered
Meals Total:

8828478.0

Home
Delivered Meals

Meal/Prep 6307 241.76

5.79 8828478.0

Non-Medical
Transportation
Total:

1107371.2

Non-Medical
Transportation

Trip/Mile 3036 479.93

0.76 1107371.2

Nursing Services
Total:

14724637.5

Nursing
Services

15 Minutes 2533 546.86

10.63 14724637.5

Personal
Emergency

1989800.9

GRAND TOTAL:
Total: Services included in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Services included in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

289628330.94
289628330.94

15500

18685.70
18685.70

232
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Waiver Service/ | Capi- . . .| Component
Component | tation Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Response Systen
Total:
Personal
Emergency Month/install 7869 8.91 28.3g| 19898009
Response Systen
Private Duty 4
Nursing Total: 776189.13
Private Duty
Nursing 15 Minutes 133 28.78 202.78[ 77618913
Training Total: 30083.43
Training 15 Minutes 601 4.04 12.39| 3008343
GRAND TOTAL: 289628330.94
Total: Services included in capitation: 289628330.94
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 15500
Factor D (Divide total by number of participants): 18685.70
Services included in capitation: 18685.70
Services not included in capitation:
Average Length of Stay on the Waiver: 232

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(7 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or otheauthorities utilizing capitated arrangements (i.e.,1915(a),
1932(a), Section 1937 omplete the following table for each waiver ydamter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for &létWaiver Service/Component items. If applicableak the
capitation box next to that service. Select Savk@alculate to automatically calculate and popullaéeComponent
Costs and Total Costs fields. All fields in thislemust be completed in order to populate thedfdzffields in the J
-1 Composite Overview table.

Waiver Year: Year 3

Waiver Service/ Capl- Unit # Users Avg. Units Per Use Avg. Cost/ Unit Component Total Cost
Component  {tation Cost
Adult Day Health
Total: 4032547.5
Adult Day
Health 15 Minutes 589 1950.55 3.51| 40325475
Respite Total: 19091889.6
Respite - Per
Diem Per Diem 131 19.61 62.81| 161353
Respite 15 Minutes 2931 1481.36 4.3 189305364
GRAND TOTAL: 317810450.64
Total: Services included in capitation: 317810450.64
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 16400
Factor D (Divide total by number of participants): 19378.69
Services included in capitation: 19378.69
Services not included in capitation:
Average Length of Stay on the Waiver: 228
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Waiver Service/ | Capi-
Component [tation

Component

Cost Total Cost

Unit # Users Avg. Units Per Use Avg. Cost/ Unit

Supports
Coordination 83004992.0
Total:

Supports
Coordination Month 16400 4.00 1265.32 830049920

Specialized
Medical
Equipment and
Supplies Total:

2435691.64

Specialized
Medical
Equipment and Item 6770 89.72 4.01| 243569164

Supplies

Fiscal
Intermediary 2395021.6
Total:

Fiscal

Intermediary Month 2041 9.25 126.86| 23950216

Goods and
Services Total:

118990.8(

Goods and

Services item 471 3.76 67.19( 11899038

Chore Services
Total:

730228.43

Chore Servicep

15 Minutes 1317 34.85 15.01| 730228.4;

Community
Living Supports 172617686.5
Total:

Community
Living Supports 15 Minutes 10707 3749.29 4.30|172617686.5

Community
Transition 2068498.2
Services Total:

Community
Transition
Services

Transition 1004 7.82 263.46| 20084982

Counseling Total: 286937.24

Counseling visit 358 13.09 61.23| 286937

Environmental
Accessibility
Adaptations
Total:

1137329.8%

Environmentall
Accessibility

1137329.8
Adaptations Item 873 0.91 1431.63

Home Delivered

Meals Total: 9598923.6

Home
Delivered Meals Meal/Prep 6673 241.76 5.95| 9598923.6

GRAND TOTAL: 317810450.64
Total: Services included in capitation: 317810450.64]

Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 16400
Factor D (Divide total by number of participants): 19378.69
Services included in capitation: 19378.69

Services not included in capitation:

Average Length of Stay on the Waiver: 228
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Waiver Service/ | Capi- . . . Component
Component | tation Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Non-Medical
Transportation 1202397.41
Total:
Non-Medical
Transportation Trip/Mile 3212 479.93 0.78| 12023974
flureing Services 16048153.5
Nursing
Services 15 Minutes 2680 546.86 10.95| 160481535
Personal
Emergency
Response Systen 2161740.9
Total:
Personal
Emergency Monthvinstall 8326 8.91 29.14| 21617409
Response Systen
Private Duty
Nursing Total: 846738.1]
Private Duty
Nursing 15 Minutes 141 28.78 208.66| 846738.1]
Training Total: 32683.24
Training 15 Minutes 636 4.04 12.72| 3268328
GRAND TOTAL: 317810450.64
Total: Services included in capitation: 317810450.64]
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 16400
Factor D (Divide total by number of participants): 19378.69
Services included in capitation: 19378.69
Services not included in capitation:
Average Length of Stay on the Waiver: 228

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(8 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or otheauthorities utilizing capitated arrangements (i.e.,1915(a),
1932(a), Section 1937 omplete the following table for each waiver ydamter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for &létWaiver Service/Component items. If applicabheak the
capitation box next to that service. Select SavkGalculate to automatically calculate and populaegeComponent
Costs and Total Costs fields. All fields in thislmust be completed in order to populate thedfdztfields in the J
-1 Composite Overview table.

Waiver Year: Year 4

Waiver Service/ | Capi- . . . Component
. Unit # Users Avg. Units Per Use Avg. Cost/ Unit Total Cost
Component (tation 9 9 Cost
Adult Day Health
4413119.3
Total:
GRAND TOTAL: 350103653.32)
Total: Services included in capitation: 350103653.32)
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 17400
Factor D (Divide total by number of participants): 20120.90
Services included in capitation: 20120.90
Services not included in capitation:
Average Length of Stay on the Waiver: 223
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Waiver Service/
Component

Capi-

tation Unit # Users Avg. Units Per Use

Component

Cost Total Cost

Avg. Cost/ Unit

Adult Day
Health

15 Minutes 625 1950.55

3.62 4413119.3

Respite Total:

20858023.6

Respite - Per
Diem

Per Diem 139 19.61

63.27 172460.79

Respite

15 Minutes 3110 1481.36

4.49 20685562.9

Supports
Coordination
Total:

93511080.0

Supports
Coordination

Month 17400 4.00

1343.55 93511080.0

Specialized
Medical
Equipment and
Supplies Total:

2655170.0

Specialized
Medical
Equipment and
Supplies

Item 7183 89.72

4.12 2655170.0

Fiscal
Intermediary
Total:

2614226.6]

Fiscal
Intermediary

Month 2165 9.25

130.54 2614226.6

Goods and
Services Total:

129983.2(

Goods and
Services

Item 500 3.76

69.14 129983.2

Chore Services
Total:

797551.3]

Chore Service|

15 Minutes 1398 34.85

16.37 797551.3]

Community
Living Supports
Total:

188668178.4

Community
Living Supports

15 Minutes 11360 3749.01

4.43 188668178.4

Community
Transition
Services Total:

2259922.1

Community
Transition
Services

Transition 1066 7.82

271.10 2259922.1

Counseling Total

313424.34

Counseling

Visit 380 13.09

63.01 313424.34

Environmental
Accessibility

1241364.5

GRAND TOTAL:
Total: Services included in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Services included in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

350103653.32
350103653.32

17400

20120.90
20120.90

223
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Waiver Service/ | Capi- . . . Component
Component | tation Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Adaptations
Total:
Environmentall
rocessibility item 926 0.91 1473.15| 12413045
Adaptations
Home Delivered
Meals Total: 10475364.1
Home
Delivered Meals Meal/Prep 7080 241.76 6.12| 10475364.1
Non-Medical
Transportation 1308481.1
Total:
Non-Medical
Transportation Trip/Mile 3408 479.93 0.80| 13084811
Nursing Services
Total: 17537275.2
Nursing
Services 15 Minutes 2843 546.86 11.28| 175372752
Personal
Emergency 2350486.8(
Response Systen ’
Total:
Personal
Emergency Month/Install 8833 8.91 29.98| 2359486.8
Response Systen
Private Duty
Nursing Total: 925305.7
Private Duty
Nursing 15 Minutes 150 28.78 214.34| 9253057
Training Total: 35696.44
Training 15 Minutes 675 4.04 13.09 356964
GRAND TOTAL: 350103653.32}
Total: Services included in capitation: 350103653.32)
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 17400
Factor D (Divide total by number of participants): 20120.90
Services included in capitation: 20120.90
Services not included in capitation:
Average Length of Stay on the Waiver: 223

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(9 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or otheauthorities utilizing capitated arrangements (i.e.,1915(a),
1932(a), Section 1937 omplete the following table for each waiver ydamter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for &létWaiver Service/Component items. If applicabheak the
capitation box next to that service. Select Savk@alculate to automatically calculate and popullaégeComponent
Costs and Total Costs fields. All fields in thiblmust be completed in order to populate thedfdzffields in the J
-1 Composite Overview table.

Waiver Year: Year 5
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Waiver Service/ | Capi-

Component | tation Unit # Users Avg. Units Per Use

Component

Cost Total Cost

Avg. Cost/ Unit

Adult Day Health
Total:

4809139.54

Adult Day
Health 15 Minutes 661 1950.55

3.73 4809139.54

Respite Total:

22750239.6

Respite - Per
Diem Per Diem 147 19.61

66.60 191985.87%

Respite 15 Minutes 3289 1481.36

4.63 22558253.7

Supports
Coordination
Total:

104997760.0

Supports
Coordination Month 18400 4.00

1426.60 104997760.0

Specialized
Medical
Equipment and
Supplies Total:

2896049.4

Specialized
Medical
Equipment and Item 7595 89.72

Supplies

4.25 2896049.4

Fiscal
Intermediary
Total:

2849681.7

Fiscal

Intermediary Month 2290 9.25

134.53 2849681.7

Goods and
Services Total:

141451.2(

Goods and

Services Item 528 3.76

71.25 141451.2

Chore Services
Total:

868945.03

Chore Service] 15 Minutes 1478 34.85

16.87 868945.07

Community
Living Supports
Total:

205373978.41

Community

Living Supports 15 Minutes 12012 3749.43

4.56 205373978.4

Community
Transition
Services Total:

2462126.9%

Community
Transition
Services

Transition 1127 7.82

279.37 2462126.9

Counseling Total:

340823.41

Counseling

Visit 401 13.09

64.93 340823.4]

GRAND TOTAL:
Total: Services included in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Services included in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

384423354.43
384423354.43

18400

20892.57
20892.57

218
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Waiver Service/ | Capi- . . . Component
Component | tation Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Environmental
Accessibility
Adaptations 1353823.71
Total:
Environmentall
Arocessibility item 980 0.91 1518.08| 13538237
Adaptations
Home Delivered
Meals Total: 11421460.4
Home
Delivered Meals Meal/Prep 7487 241.76 6.31 | 11421460.4
Non-Medical
Transportation 1435624.2
Total:
Non-Medical
Transportation Trip/Mile 3604 479.93 0.83| 1435624.2
Nursing Services
Total: 19108021.1
Nursing : 19108021.1
Services 15 Minutes 3007 546.86 11.62 !
Personal
Emergency
Response Systen 2570922.5
Total:
Personal
Emergency 2570922.5
Response Systen Month/Install 9341 8.91 30.89
Private Duty ]
Nursing Total: 1004394.3
Private Duty
Nursing 15 Minutes 158 28.78 220.88| 10043943
Training Total: 38912.71
Training 15 Minutes 714 4.04 13.49( 389127
GRAND TOTAL: 384423354.43}
Total: Services included in capitation: 384423354.43
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 18400
Factor D (Divide total by number of participants): 20892.57
Services included in capitation: 20892.57
Services not included in capitation:
Average Length of Stay on the Waiver: 218
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